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PREFACE. 


4/) 

^  The  original  intent  of  the  author  was  to  make  a  revision 

Q  of  **Scudder's  Diseases  of  Children/'   but  this  plan  was 

^  abandoned  and  instead  of  a  revision,  the  old  work  was  used 

f*  as  a  basis  for  a  new  one.     It  will  be  seen  that  in  some  places, 

O  as  for  instance,  Infantile  Therapeutics,  comparatively  few 

changes  have  been  made,  whilst  in  others,  for    example, 

part  third,  the  entire  work  has  been  partially  rewritten. 

To  the  sections,  Diseases  of  Nutrition,  Diseases  of  the 
Heart,  and  Diseases  of  the  Peritoneum,  many  new  chapters 
have  been  added,  while  that  part  of  the  work  devoted  to 
Diseases  of  the  Nervous  System,  Digestive  Organs,  Liver, 
Eye,  Ear  and  Skin,  have  been  both  rearranged  and  rewritten. 
Naturally,  older  and  somewhat  antiquated  classifications  and 
subdivisions  have  been  displaced  by  those  more  modern, 
obsolete  remedies  being  omitted  and  replaced  by  newer  or 
more  effective  additions  to  the  materia  medica. 

An  effort  has  been  made  to  have  the  work  harmonize  with 
the  consensus  of  medical  opinion,  points  of  professional  dis- 
pute and  experimentation  being  avoided  when  possible. 
Authoritative  publications  on  the  several  branches  of  medi- 
cine have  been  freely  consulted  as  well  as  journal  files  and 
special  treatises. 

The  treatment  is  essentially  Eclectic,  the  therapy  being 
based  largely  on  our  personal  experience  in  practice.    When 

vegetable  remedies  are  named,  as  Aconite,  Ipecac,   Rhus 

(iii) 
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Tox.,  etc.,  the  Specific   Medicines  are  understood,  these  j 

preparations  being  the  only  plant   liquids  we  use  in  our 
practice. 

Our  aim  has  been  to  offer  a  manual  on  ''Diseases  of 
Children  ''  based  upon  the  Eclectic  System  of  Therapeutics 
according  to  the  modem  and  approved  Eclectic  practice, 
which  we  hope  has  been  creditably  accomplished. 

William  Nelson  Mundy,  M.  D.  ^ 

Forest,  Ohio,  May  i,  1902. 
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INFANTILE  THERAPEUTICS. 


CHAPITER  I. 


It  is  generally  admitted  that  there  are  sufficient  differ- 
ences in  the  action  of  remedies  upon  the  adult  and  child  to 
demand  a  careful  study  of  the  subject.  While  all  prac- 
ticing physicians  arc  impressed  with  this  fact,  every  one 
will  admit  the  difficulty  of  making  the  distinction,  so  that 
the  student  of  medicine  will  readily  appreciate  it. 

These  differences  may  be  appropriately  classified  under 
the  heads  of:  Their  Action  upon  the  Nervous  System  — 
upon  the  Organs  of  Circulation  and  the  Blood  —  upon  the 
Digestive  Tract,  and  upon  the  Excretory  Organs. 

Ttik  Nkrvous  ^^vsT^:^r.  —  The  nerve  centers  of  the  child 
are  immature  and  more  easilv  influenced  for  harm  than  in 
the  adult.  We  notice,  first,  that  they  are  very  easily 
excited  firritntizr),  and  in  consequence  there  is  determi- 
nation of  blood.  The  immature  structures  do  not  resist 
this  morl)id  influence  well,  hence  we  have  excitation  of 
function  —  restlessness,  wakefulness,  undue  expenditure 
of  nerve  force,  deranged  circulation  and  nutrition,  and 
convulsions. 
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Second,  That  there  is  a  greater  tendency  to  impairment 
of  circulation  (stasis),  giving  rise  to  congestion  and  con- 
sequent  functional  lesions.  In  this  case  structural  changes 
take  place  rapidly,  and  prove  a  frequent  cause  of  death. 

Not  only  is  there  this  tendency  in  disease  to  aflFect  the 
nervous  system  of  the  child,  but  many  remedies  influence 
the  nervous  system  in  these  ways.  *  As  we  progress  in  the 
description  of  remedies,  we  will  have  occasion  to  study 
this  action. 

This  fact,  though  it  leads  us  to  great  caution  in  the  use 
of  remedies,  and  to  a  careful  observance  of  those  sympr- 
toms  which  experience  has  shown  to  foreshadow  these 
nervous  disturbances,  point  out  the  course  of  therapeutic 
study  likely  to  prove  most  valuable.  As  all  processes  of 
life  are,  to  a  greater  or  lesser  extent,  under  the  influence  of 
the  nervous  system,  we  may  so  guide  them  by  medicinal 
action  upon  the  nerve  centers  as  to  remove  disease. 

This  subject  should  also  be  studied  with  reference  to 
infantile  hygiene.  Rest  to  the  nervous  system  is  of  the  highest 
importance  to  the  young  child;  especially  is  this  the 
case  when,  from  disease  or  other  cause,  there  is  an  imper- 
fect performance  of  the  functions  of  digestion,  nutrition, 
or  secretion. 

What  we  mean  bv  rest  here  is,  an  avoidance  of  all  causes 
of  irritation  or  excitement,  whether  physical  or  mental. 
In  a  case  there  will  be  some  more  or  less  easily  removed 
physical  irritation,  which  it  is  the  duty  of  the  physician  to 
point  out  to  the  mother,  and,  if  necessary,  to  give  instruc- 
tions for  proper  management.  Frequently  we  find  such 
irritation  of  the  skin,  from  want  of  cleanliness,  or  more 
frequently  from  too  frequent  and  hard  rubbings  with  an 
irritant  soap.  The  most  common  physical  irritation  is 
from  confining  the  child  with  its  clothing,  and  thus  pre- 
venting a  healthful  change  of  position  and  the  natural 
movements  of  its  limbs  and  body. 
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Most  persons  fail  to  appreciate  that  the  child  is  a  sen- 
tient being,  capable  of  receiving  mental  impressions  and 
being  pleasantly  or  painfully  impressed  by  them.  If  we 
should  say  that  the  child  is  more  impressionable  than  the 
adult,  receives  more  pleasure,  suffers  more  pain,  and  that 

both  influence  the  powers  of  life  more,  we  would  but  state 
the  case  as  it  presents  itself  to  those  who  have  most  thor- 
oughly studied  children. 

We  frequently  meet  with  parents  who  seem  to  have  no 
mental  balance :  now  they  are  the  most  loving,  then  they 
are  harsh,  passionate,  and  wholly  without  reason.  In  sick- 
ness, and  when  occasion  offers  to  give  advice,  the  injury 
both  to  the  physical  and  mental  welfare  of  the  child  should 
be  pointed  out,  and  the  influence  of  the  physician  thrown 
in  favor  of  a  systematic  effort  for  self-government. 

In  some  diseases,  rest  to  the  nervous  system  is  abso- 
lutely essential  to  life;  in  all  it  is  of  much  importance. 
We  will,  therefore,  carefully  guard  our  own  association 
with  the  child,  that  it  may  not  be  a  source  of  irritation, 
calling  the  .attention  of  parents  to  it,  and  prescribing 
remedies  with  reference  to  it. 

The  Circulatory  System:  and  Blood.  —  Derange- 
ment of  the  circulation  forms  a  very  important  part  of 
most  diseases  of  children.  Very  slight  and  temporary 
diseases  present  often  marked  change  of  pulse,  while  in 
the  more  grave  affections  it  forms  the  basis  of  both  func- 
tional and  vStructural  lesions. 

But  while  the  circulation  is  thus  easily  deranged  by 
causes  of  disease,  it  is  readily  reached  and  easily  amenable 
to  remedies.  Possibly  there  is  no  part  of  the  practice  of 
medicine  that  will  give  more  satisfaction  than  the  use  of 
remedies  for  this  purpose. 

The  blood  of  the  child  seems  less  subject  to  zymotic 
influences  than  the  adult.     Typhoid  and  t3rphus  fever  arc 
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of  rare  occurrence,  and  epidemic  dysentery  and  like  affec- 
tions pass  the  little  ones  by.  On  the  contrary,  the  suscep- 
tibility to  the  eruptive  fevers  is  greatest  in  early  life. 

Lesions  in  blood-making  are  common  in  childhood, 
especially  those  that  form  the  basis  of  diseases  of  the 
lymphatic  system. 

Deficient  blood-making,  though  not  more  common  than 
in  the  adult,  is  less  easily  influenced  by  medicine.  Possibly 
because  the  digestive  processes  can  not  be  stimulated  by 
the  same  active  tonic  medicines. 

The  Digestive  Apparatus.  —  The  digestive  tract  is 
very  susceptible  to  the  action  of  irritants,  which  unfavor- 
ably influence  or  arrest  the  processes  of  digestion,  giving 
rise  to  crude  and  imperfect  products,  and  deterioration  of 
the  blood ;  not  only  this,  but  the  influence  upon  the  sym- 
pathetic nervous  system  is  very  marked,  and  is  sometimes 
extended  to  the  cerebro-spinal  centers.  A  very  common 
as  well  as  marked  example  of  this  is,  convulsions  from 
irritation  of  the  stomach  or  intestinal  canal,  and  which 
also  manifests  itself  in  the  form  of  nervous  irritability, 
restlessness,  and  sleeplessness,  which,  as  we  have  already 
seen,  are  to  be  carefully  avoided. 

As  the  vegetative  functions  are  in  a  very  active  con- 
dition, the  child  suffers  more  from  deprivation  of  food 
than  the  adult.  It  has  always  seemed  to  me  that  the  most 
serious  error  in  the  treatment  of  diseases  of  children  was 
the  use  of  such  means  as  would  impair  the  power  of  the 
stomach  to  dij^est  food,  and  destroy  the  appetite.  Making 
no  provision  for  a  supply  of  ntitritive  material,  the  waste 
of  the  bodv  would  be  stimulated  to  excess,  and  the  child's 
life  rapidly  exhausted;  using  a  homely  simile,  **it  was 
burning  the  candle  at  both  ends." 

The  Excretory  Apparatus.  —  As  there  is  less  waste 
of  tissue,  the  excretory  organs  are  not  so  active  as  in  the 
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adult,  neither  do  they  possess  the  power  of  sustained 
acrivitv  under  the  influence  of  medicines.  While  it  will 
be  found  quite  as  easy  to  temporarily  increase  excretion, 
it  requires  much  care  to  sustain  these  processes.  Over- 
stimulation frequently  leads  to  such  exhaustion  that  excre- 
tion is  almost  wholly  arrested,  and  the  Httle  patient  dies, 
poisoned  by  its  own  excreta. 

I  do  not  know  of  any  one  point  in  infantile  therapeutics 
that  is  more  essential  than  this,  in  the  more  grave  diseases. 
Qiven  a  disease  that  will  require  one  or  two  weeks  for  its 
progress,  and  we  may  see  how  essential  it  is  that  the  daily 
waste  of  tissue  should  be  promptly  removed.  And  we  can 
never  afford  to  hazard  the  successful  termination  of  such 
disease,  for  the  uncertainty  of  aborting  it  by  over-stimu- 
lation of  the  excretory  organs. 

DIRECT  MEDICATION. 

In  the  treatment  of  the  diseases  of  childhood  especially, 
I  j)refer  direct  or  specific  medication,  as  I  do  in  the  treat- 
ment of  the  adult ;  but  I  find  more  directness  of  action  in 
the  case  of  the  child,  possibly  because  it  is  more  free  from 
the  effects  of  a  false  civilization. 

In  the  majority  of  cases  the  following  rule  will  be  found 
to  yield  the  greatest  success :  "Never  give  a  dose  of 
medicine  unless  you  see  clearly  the  indication  for  that 
particular  medicine,  and  have  a  reasonable  certainty  that 
its  action  will  be  beneficial."  This  rule,  if  persistently 
followed,  will  lessen  the  amount  of  medicine  administered 
several  hundred  per  cent. 

We  have  not  yet  specifics  for  any  disease,  but  we  have 
specifics  for  ])athological  conditions ;  and,  properly 
employed  in  the  order  in  which  these  pathological  con- 
ditions take  precedence,  they  offer  a  direct  and  very 
certain  treatment  for  diseases. 
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In  the  employment  of  remedies,  we  find  greater  success 
from  domg  one  thing  at  a  time,  and,  as  a  general  rule,  from 
the  use  of  single  remedies  or  very  simple  combinations. 
If  we  properly  appreciate  the  different  parts  of  a  disease, 
v/e  will  find  that  they  hold  the  relation  to  one  another  cf 
cause  and  eflect ;  that  there  are  some  primary,  and  others 
secondary  and  dependent  upon  the  first ;  and  in  the  use  of 
remedies  we  give  those  first  that  meet  the  primary  lesion, 
and  follow  with  such  as  reach  the  indications  of  cure  in 
the  order  named. 

In  the  treatment  of  diseases  of  children,  as  elsewhere, 
there  is  the  constant  tendency  to  view  the  sum  of  patho- 
logical processes  as  a  unit,  and  to  meet  this  at  once. 
Though  a  physician  knows  well,  if  he  reflects,  that  recov- 
ery will  occupy  days,  he  gives  remedies  to  accomplish  it  in 
hours.  All  the  remedies  that  would  seem  to  be  indicated 
in  the  whole  treatment  are  given  the  first  and  each  suc- 
ceeding day. 

The  true  method  is,  to  make  a  thorough  analysis  of  the 
disease,  and  separate  it  into  its  component  parts;  deter- 
mining also  the  order  of  these.  Then  remedies  are 
selected,  not  with  reference  to  the  name,  but  with  their 
application  to  correct  and  clearly  understood  pathological 
change  of  function  or  structure. 


CHAPTER  II. 


FORM  IN  WHICH  REMEDIES  SHOULD  BE 

ADMINISTERED. 


Succrss  in  the  treatment  of  diseases  of  children  will 
depend  much  upon  the  form  in  which  the  remedies  are 
administered.     The  first  object  is  to  have  the  proper  med- 
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icine,  the  second,  is  to  introduce  it  into  the  circulation 
without  exciting  any  morbid  process.  It  matters  little 
with  what  skill  the  disease  is  diagnosed,  or  the  remedies 
selected,  if  they  fail  to  gain  entrance  into  the  blood.  I 
doubt  not  that  any  physician  can  call  to  mind  cases  which 
will  verify  this  statement. 

The  form  of  a  medicine,  then,  is  very  important,  and 
deserves  our  careful  consideration.  The  remedy  should 
not  be  objectionable  to  the  taste,  if  it  is  possible  to  avoid 
it ;  for  the  unpleasant  taste  excites  disgust,  followed  by 
more  or  less  nausea,  and  during  this  but  little  if  any 
absorption  takes  place.  If  now  such  remedy  is  repeated 
every  one,  two,  or  three  hours,  the  disgust  and  nausea 
may  be  rendered  persistent,  and  the  remedies  fail  to  pro-* 
duce  the  desired  effect,  because  they  do  not  get  into  the 
circulation  where  they  may  act. 

Many  remedies  undergo  decomposition  if  retained  in  the 
stomach  any  considerable  time,  and  either  lose  or  change 
their  medical  properties ;  hence,  another  reason  for  proper 
attention  to  the  form,  as  well  as  some  other  accessories  to 
their  proper  administration. 

Next  to  having  the  remedy  in  a  pleasant  form  is,  to  have 
it  in  solution  or  readily  soluble  in  the  gastric  fluids.  To 
gain  entrance  into  the  blood  it  must  be  in  perfect  solution, 
and  a^  time  is  an  important  element  in  treatment,  it  is  well 
to  see  that  the  remedy  has  these  desirable  qualities  given 
it  before  it  is  introduced  into  the  stomach. 

1  prefer  specific  medicines,  and  usually  administer  them 
with  water.  A  very  good  method  is  to  prepare  the  remedy 
in  a  half  glass  of  water,  so  that  the  proper  quantity  will  be 
contained  in  a  teaspoonful.  I  find  that  the  slight  taste 
is  not  objectionable,  and  to  the  child  it  does  not  look  like 
medicine. 

*  The  mixing  of  medicines  in  compounds,  using  some 
syrup  as  a  vehicle,  and  attempting  to  disguise  the  taste 
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with  peppermint,  cinnamon,  or  scmiething  worse,  is  too 
disgust  in  j^  now  for  the  well-trained  adult,  and  I  do  not 
wonder  that  it  is  objectionable  to  the  child. 

Powders  are  generally  more  objectionable  than  mix- 
tures, not  onlv  on  account  of  their  taste,  but  the  difficult v 
in  swallowing  them,  and  their  unpleasant  influence  in  the 
stc>mach.  They  are  also  frequently  less  soluble,  and  are 
absorbed  with  greater  difficulty. 

Syrups  are  not  so  objectionable  in  taste,  yet  frequently 
the  sugar  ferments  in  the  stomach,  producing  irritation . 
They  are,  however,  very  uncertain  in  their  composition, 
and  hence  should  be  dispensed  with. 

Occasionally  we  may  employ  the  more  powerful  medi- 
citK*s  by  the  use  of  homoeopathic  ])ellets.  They  are  easily 
])repare(i,  but  the  dose  is  minute  and  not  definite  in 
(tuantitv. 

rnn  ix)se  ok  medicink. 


t\\ 


The  «lose  of  medicine  should  be  as  small  as  will  give 
the  desired  result.  The  harsh  and  inmiediate  action  of 
medicine  is  not  usually  desirable,  but  rather  that  gentle 
influence  which  is  in  the  direction  of  healthy  action,  and 
which  may  api)ropriately  be  termed  ])hysiological.  It  i.s 
now  generally  admitted  that  the  doses  of  medicine  have 
been  much  too  large,  and  that  much  injury  has  been  occa 
*;ioned  bv  this  over-medication. 

In  this,  as  in  other  things,  there  is  a  ha])i)y  mean,  whicli, 
when  fcnuid,  gives  the  best  results.  The  doses  recom- 
tnended  in  this  work  are  the  maximum.  The  minimum, 
though  not  infinitesimal,  would  generally  be  regarded  as 
too  small  to  produce  an  effect.  The  human  body,  how- 
ever, is  a  very  delicate  mechanism,  and  its  processes  most 
easily  influenced,  and  we  may  readily  believe  that  it  may 
be  acted  uf)on  by  anything  of  i)ositive  (juality  and  appre- 
ciable (luaiititv. 
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A  cotisiclerable  experience  in  the  treatment  of  diseases 
of  children  has  convinced  me  that  the  various  processes 
of  Hfe  are  influenced  with  more  certaintv,  and  with  far  less 
liability  of  injury,  throu«^h  the  sympathetic  system  of 
nerves,  and  that  a  very  gradual  influence  is  far  more 
desirable  than  a  speedy  one. 

Another  very  important  point  in  infantile  therapeutics 
is,  that  the  medicinal  influence  be  continued  until  the 
desired  result  is  obtained.  In  other  words,  that,  as  the 
ultimate  object  is  to  be  slowly  obtained,  and  that  by  repe- 
titions of  the  remedy,  gradually  increasing  its  influence 
from  dose  to  dose,  the  doses  should  be  so  frequently 
repeated  as  not  to  lose  the  influence  of  one  before  another 
is  given. 

Medicine  should  seldom  be  left  for  the  sick  to  be  given 
in  drops,  especially  with  children,  who  would  suffer  most 
from  deviation  in  this  respect.  Let  the  remedy  be  added 
to  some  vehicle  —  water  is  the  best  —  so  that  the  dose 
will  be  a  teasp(v>nful,  and  it  is  then  in  a  form  to  be  most 
readily  absorbed. 

CLASSIFICATION  OF  RKMEDTRS. 

The  classification  of  remedies  is  a  work  of  no  little  diffi- 
culty, if  we  are  to  study  them  according  to  their  specific 
action,  which  is  the  onlv  method  that  will  advance  the 
practice  of  mcdJcine.  In  the  treatment  of  diseases  of 
children,  at  least,  we  will  abandon  the  old  methods  of  large 
doses,  with  their  poisonous  effects,  and  substitute  the 
small  doses  of  pleasant  medicine,  kindly  in  its  influence 
upon  the  body,  and  directly  antagonistic  to  the  processes 
of  disease. 

Whilst  we  administer  medicines,  for  the  most  part, 
according  to  specific  indications  —  special  symptoms 
pointing  out  the  remedies  —  some  are  given  for  their  well- 
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known  physiological  action,  and  because  they  influence 
special  parts  in  a  well-known  way.  A  large  number  of  our 
remedies  may  be  classified  according  to  their  action  upon 
special  parts  or  functions,  and  I  can  not  but  think  that 
such  grouping  will  be  of  advantage. 

We  will,  therefore,  study  our  remedies  as — i.  Those 
which  influence  the  nervous  system;  2.  Those  which 
influence  the  circulation;  3.  Those  which  influence  the 
temperature;  4.  Those  which  influence  the  respiratory 
•apparatus ;  5.  Those  which  influence  the  digestive  appa- 
ratus ;  6.  Those  which  influence  the  urinary  apparatus  and 
its  secretion;  7.  Those  which  influence  the  skin  and  its 
function ;  8.  Those  which  oppose  the  malarial  poison  — 
antiperiodics ;  9.  Those  which  oppose  the  process  of  sepsis 
—  antiseptics ;  10.  Those  which  oppose  rheumatism  — 
anti-rheumatics;  11.  Those  which  oppose  the  syphilitic 
poison  —  anti-syphilitic. 

RKMKDIKS  WHICH   INP'LUENCE  THE  NERVOUS  SYSTEM. 

Gelsernium,  Nux  Vomica,  Ammonium  Bromide, 

Belladonna,  Phosphorus,  Ammonium  Carbonate, 

Rhus,  Chloroform,  Ammonium  Iodide, 

Bryonia,  Passiflora,  Cliamomilla, 

Lobelia,  Chloral,  Q\nanthe  Crocata. 
Pulsatilla, 

As  has  already  been  remarked,  "the  nerve  centers  of 
the  child  are  immature  and  more  easily  influenced  for 
harm  than  in  the  adult."  It  might  also  be  stated  that  the 
nervous  system  of  the  child  suffers  more  from  disease,  and 
remedies  influencing  it  assume  a  more  important  place  in 
infantile  than  in  adult  therapeutics.  It  would  sometimes 
seem  as  if  the  old  doctrine  —  "that  all  diseases  have  their 
origin  in  wrongs  of  innervation"  —  was  more  than  truth, 
at  least,  our  acting  upon  it  would  be  more  nearly  right 
than  he  who  is  always  "acting  upon  the  bowels." 
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The  influence  of  the  nervous  system,  even  the  brain, 
upon  the  processes  of  vegetative  life,  is  much  more  marked 
than  in  the  adult,  and  the  relief  of  a  wrong  of  innervation 
will  manv  times  occur,  when  remedies  directed  to  the  dis- 
ease  as  classified  have  no  effect.  Instances  will  continually 
come  up  in  practice,  when  single  remedies  like  Rhus, 
Gelsemium,  Belladonna,  Bryonia,  etc.,  are  sufficient  for 
the  cure  of  seemingly  complex  diseases. 

The  evidences  of  disease  here  will  soon  become  plain  to 
the  careful  observer,  as  he  studies  the  position  of  the  body, 
its  movements  and  expression,  the  expression  of  the  face, 
its  color,  the  expression  of  the  eyes,  color,  dryness  and 
moisture,  dilatation  or  contraction  of  pupil,  temperature, 
and  the  frontal,  orbital  and  facial  expression  of  pain.  We 
do  not  claim  that  this  is  to  be  learned  in  a  day  or  a  year, 
but  it  will  be  learned  in  a  satisfactory  degree  by  him  who 
gives  it  his  attention. 

If  now  we  take  some  common  examples,  we  may  see 
the  truth  of  the  above.  For  instance,  here  is  a  patient  (a 
grave  case  of  disease)  who  is  restless,  starts  in  sleep,  cries 
out  suddenly  and  shrilly;  we  look  at  the  face,  which  is 
contracted,  especially  about  the  eyes  or  base  of  the  brain ; 
the  eyes  are  bright,  and  evidently  the  little  patient  suffers 
pain,  as  shown  by  the  contraction  of  the  frontal  and  orbital 
muscles.  We  give  Rhus  in  small  doses,  and  all  the 
unpleasant  symptoms  fade  away.  Here  is  another,  suffer- 
ing from  fever  or  inflammation,  which  shows  a  flushed 
face,  bright  eyes  and  contracted  pupils,  with  increased  heat ; 
there  are  restlessness,  sleeplessness,  it  may  be  threat- 
ened convulsions,  and  thinking  of  the  usual  means,  it  is  a 
bad  case.  We  administer  Gelsemium  with  Aconite,  and 
there  is  a  speedy  and  marked  amendment. 

Gelsemium.  Specific  Indications.  —  The  face  is  flushed, 
eyes  bright,  pupils  contracted,  temperature  increased, 
nervous  system  excited,  patient  restless  and  wakeful. 
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Dose.  —  IJ  Gelsemium  gtt.  x.  to  gtt.  xx.,  water  Jiv. ; 
a  teaspoonful  every  hour.  When  the  irritation  is  very 
great,  and  the  patient  is  threatened  with  convulsions,  the 
dose  can  be  increased. 

Gelsemium  asserts  an  influence  on  the  circulation  like 
Veratrum  and  Aconite,  but  less  marked,  and  not  so  cer- 
tain, and  it  is  not  for  this  purpose  that  I  employ  it.  It  has 
a  specific  action  upon  the  cerebro-spinal  nerve  centers,  and 
to  a  less  extent  upon  the  sympathetic  system.  It  relieves 
irritation  and  determination  of  blood,  and  the  disordered 
innervation  that  flows  from  it.  This  is  a  use  that  renders 
the  Gelsemium  a  remedy  of  great  value  in  treating  the 
diseases  of  childhood.  The  action  is  so  certain  and  definite 
that  we  prescribe  the  remedy  with  great  satisfaction. 
Given  a  case  ot  fever  or  inflammation,  in  which  the  child 
is  uneasy,  irritable  and  restless,  the  face  flushed,  the  eyes 
bright,  the  pupils  contracted,  and  head  hot,  Gelsemium 
removes  in  a  few  hours  all  the  unpleasant  symptoms. 

It  is  qlso  one  of  our  most  valued  antispasmodics.  Its 
use  is  in  those  cases  in  which  the  convulsions  are  due  to 
irritation  of  the  cerebro-spinal  centers  or  of  the  sympa- 
thetic. In  a  case  of  acute  disease,  the  child  presenting 
those  involuntary  twitchings  of  the  muscles  which  indi- 
cate the  approach  of  convulsions,  there  being  the  flushed 
face,  bright  eyes,  and  irritability,  Gelsemium  wards  off  the 
approaching  spasms,  and  relieves  the  child  of  them  when 
they  have  appeared.  Through  this  same  influence  on  the 
nervous  centers,  it  exerts  a  beneficial  influence  in  whoop- 
ing cough,  laryngismus  stridulus,  and  nervous  cough. 

Gelsemium.  also  has  an  important  action  on  the  urinary 
organs,  which  it  is  well  to  notice  here.  Occasionally  a 
case  of  dysuria  will  he  met  with,  consequent  upon  irritation 
of  the  neck  of  the  bladder  or  spasmodic  stricture  of  the 
urethra.  Gelsemium  will  overcome  the  obstruction  and 
cause  a  flow  of  urine,  in  a  majority  of  cases. 
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Belladonna.  Specific  ludicatiofis.  —  The  patient  is  dull, 
drowsy,  comatose,  dull  heavy  headache,  the  face  dull  and 
expressionless,  the  eyes  dull,  pupils  dilated  or  immobile, 
capillary  circulation  sluggish,  as  marked  by  deep  color  of 
skin  or  redness  that  is  effaced  by  pressure  of  the  finger, 
which  leaves  a  somewhat  persistent  white  line.  Passage 
of  largf:  quantities  of  Hmpid  urine,  involuntary  passages  of 
urine. 

Dose.  —  R  Belladonna  gtt.  v.  to  gtt.  x.,  water  5iv. ;  a 
teaspoonful  every  one  to  three  hours. 

Belladonna  has  a  powerful  influence  on  the  vaso-motor 
nerves.  Tn  large  medicinal  doses  it  is  ^  depressant  to  the 
motor  nerves  and  exerts  a  quieting  influence  on  the  sen- 
sory nerve  filaments.  Through  its  influence  on  the 
nervous  system  it  quickens  the  pulse  and  stimulates  the 
cardiac  muscles. 

Belladonna  causes  contraction  of  capillary  blood-vessels, 
doubtless  by  stimulation  through  the  sympathetic  nervous 
system.  Hence  it  is  the  remedy  for  congestion.  Stasis 
of  blood,  or  congestion,  occurs  in  dilated  capillary  blood- 
vessels ;  indeed,  this  condition  of  the  capillaries  is  the  cause 
of  congestion. 

While  this  influence  is  exerted  upon  the  entire  circula- 
tion, it  is  most  marked  upon  the  circulation  of  the  nerve 
centers.  Thus  we  regard  Belladonna  as  specific  to  con- 
gestion of  the  brain  and  spinal  cord,  and  the  dullness  and 
coma  which  are  symptomatic  of  it.  In  this  respect  Bella- 
donna is  the  opposite  of  Gelsemium,  which  removes 
irritation  and  lessens  «1etermination  of  blood,  the  condition 
being  an  active  one. 

Hence,  in  convulsions  or  nervous  diseases,  with  evi- 
dences of  congestion  and  characterized  by  the  indications 
given  above,  it  is  the  remedy. 

Rhus  ToxrconExnuoN.  Specific  Indications.  —  The 
patient  is  restless,  starts  suddenly  in  sleep,  sudden  sharp 
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cry,  contraction  of  muscles  about  eyes  and  at  base  of  brain, 
sharp  frontal  pain,  especially  in  left  orbit,  small  pulse  with 
sharp  stroke,  tongue  shows  small  red  papillae  at  the  tip, 
erythematous  flushing  of  surface,  burning  pain  of  surface, 
local  pam  sharp  and  burning,  small  vesiculae  about  mouth 
and  som.etimes  upon  the  skin. 

Dose,  —  B  Rhus  gtt.  v.,  water  Jiv. ;  a  teaspoonful  every 
hour. 

This  has  a  very  extended  use  in  the  treatment  of  dis- 
eases of  children.  Commencing  with  the  cases  in  which 
cerebral  disease  is  a  prominent  complication,  or  indeed 
the  principal  element  of  the  disease,  we  find  that  this  rem- 
edy relieves  the  excitement,  promotes  normal  innervation 
through  the  sympathetic,  and  thus  restores  the  circulation, 
waste  and  nutrition  of  the  brain.  It  not  only  relieves  the 
brain  and  spinal  cord,  but  it  exerts  a  marked  influence 
upon  the  circulation  of  blood,  upon  the  temperature,  upon 
waste  and  secretion,  and  upon  nutrition.  In  the  cases  of 
cerebral  irritation,  when  the  face  presents  a  pinched 
appearance  about  the  eyes,  and  the  pulse  is  sharp  and  fre- 
quent, and  the  child  awakens  suddenly  from  the  sleep  with 
a  sharp  cry,  it  is  the  remedy. 

It  presents  us  one  of  the  most  marked  examples  of  the 
truth  of  the  therapeutic  maxim,  "where  a  remedy  is  spe- 
cially indicated,  it  will  favorably  influence  every  function 
of  life,  and  sometimes  do  everything  that  needs  be  done 
to  effect  a  cure."  It  is  valuable  in  diseases  caused  by 
zymotic  poisons,  as  typhoid  fever;  the  wrong  of  innerva- 
tion is  characterized  by  the  frequent,  small,  sharp  pulse, 
red  mucous  membrane,  sordes  on  the  teeth,  tympanitic 
abdomen  and  acrid  discharges  from  the  bowels  and 
bladder. 

Thus  a  malarial  fever  having  the  pronounced  indica- 
tions for  Rhus  will  be  cured  by  it  better  than  by  Quinine. 
An  inflammation  of  the  eyes,  of  the  lungs,  of  the  bowels. 
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of  the  urinary  apparatus,  or  of  any  part,  yields  readily  to 
Rhus,  when  it  is  specially  indicated. 

It  is  a  remedy  frequently  demanded  in  erysipelas  and 
erysipeloid  diseases,  and  in  many  endemic  and  epidemic 
diseases  of  children.  Its  use  in  the  eruptive  fevers  and  in 
diseases  of  the  skin  will  be  named  hereafter. 

Bryonia.  Specific  Indications.  —  Headache  in  right  side, 
with  flushed  right  cheek;  pain  in  serous  cavities,  with 
tension  of  muscles,  and  moderate  tenderness  on  pressure ; 
sharp,  lancinating  pain,  with  tension  of  tissues;  hacking 
cough  with  pain ;  dry  skin,  sensitive ;  hard  pulse,  with 
moderate  fullness,  sometimes  corded ;  rheumatic  pain. 

Dose.  —  IJ  Bryonia  gtt.  v.  to  gtt.  x.,  water  5iv. ;  a  tea- 
spoonful  every  hour. 

Bryonia  will  be  found  a  prominent  anti-rheumatic,  and 
also  a  remedy  for  pain,  especially  when  the  pain  is 
increased  by  pressure  and  aggravated  by  motion.  Phys- 
iologically it  has  been  found  to  exert  a  special  influence 
upon  serous  membranes,  and  when  our  little  patient  com- 
plains of  pain  in  the  articulations,  abdominal  pain  with 
tenderness,  pleuritic  pain,  headache,  with  tenderness  of  the 
eyes  and  temporal  regions,  tensive  pain  in  the  ears,  we 
think  of  this  remedy. 

It  is  a  prominent  remedy  in  diseases  of  the  respiratory 
apparatus  —  the  cough  irritative,  hacking  or  rasping, 
pleuritic  pain,  soreness  as  if  the  parts  were  bruised,  or 
soreness  and  tenderness  of  larynx  and  supra-sternal  notch. 
Tt  does  not  matter  whether  the  disease  is  pneumonia  or 
bronchitis,  the  Bryonia  acts  well. 

In  pleurisy  it  tends  to  prevent  the  effusion,  and  if  the 
effusion  has  taken  place,  it  hastens  its  absorption.  It 
may  be  given  in  the  stage  of  pyrexia  with  Aconite,  but  is 
probably  more  efficient  after  the  acute  symptoms  have 
subsided. 
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I  wish  especially  to  call  attention  to  the  abdominal  pain 
and  tenderness  in  typho-malarial  fever,  and  in  some 
zymotic  diseases,  as  callintj  for  this  remedy.  It  may  also 
he  associated  with  Ipecac  pr  Enphorbia  in  cholera 
infantnm,  when  there  is  abdominal  tension,  or  swelHnc; 
and  pain  of  articulations. 

Ammonium  Bromide.  Specific  Indications.  —  Sudden 
movements  of  body  or  extremities,  jerking  of  the  tendons, 
twitching  of  the  facial  muscles,  v/ant  of  accommodation  in 
the  eyes,  eyes  turned  upward ;  face  unusually  pale,  and 
pulse  small. 

Dose.  —  For  a  child  one  to  two  years  of  age,  I  would  pre- 
scribe, ."j.  to  ."^ij.  to  water  5iv. ;  a  teaspoonful  sufficiently 
often  to  control  the  symptoms  and  give  rest. 

I  employ  Ammonium  Bromide  to  relieve  the  irritation 
of  the  brain  and  spinal  cord,  w^hich  gives  rise  to  convul- 
sions. It  may  be  used  to  prevent  the  occurrence  of  con- 
vulsions when  threatened,  or  to  prevent  their  recurrence 
when  arrested  by  other  means.  Regarding  the  remedy  as 
a  stimulant  to  the  nerve  centers,  we  would  use  it  when 
there  was  evidence  of  an  enfeebled  circulation  of  blood  ro 
the  brain. 

There  are  a  few  cases  of  whooping  cough  in  whicli 
Ammonium  Bromide  will  be  found  curative.  In  these 
there  is  an  epileptiform  movement  of  muscles  of  the 
extremities  associated  with  the  cough,  and  even  the  con- 
vulsive movements  of  the  chest  may  be  distinct. 

When  convulsive  disease  has  assumed  a  chronic  form, 
as  in  epilepsy,  I  regard  the  Ammonium  Bromide  as  one  of 
our  most  certain  remedies.  Its  influence  in  childhood  is 
more  marked  than  in  the  adult.  And  its  curative  action  is 
of  course  greater  at  the  commencement  of  the  disease  than 
when  it  has  continued  for  several  years.  In  cerebral 
irritation  it  will  promote  sleep,  when  that  function  is 
interfered  with. 
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Pui^SATitLA.  Specific  Indications.  —  The  child  is  restless, 
weary,  cries  frequently,  sobbing  even  in  sleep,  face  pale 
and  expressionless,  pulse  small  and  feeble. 

Dose.  —  J^  Pulsatilla  gtt.  x.  to  oss.,  water  ^iv. ;  a  tea- 
spoonful  every  three  or  four  hours. 

Though  Pulsatilla  has  a  more  direct  action  upon  the 
reproductive  organs,  and  is  especially  useful  in  diseases  of 
the  female,  it  stili  has  its  place  in  diseases  of  children. 

In  pale  neurasthenic  children,  who  are  restless,  with 
active  imaginations  and  a  fear  of  impending  danger,  Pulsa- 
tilla excels. 

In  nervous  heart  troubles  and  headaches,  where  little 
patients  are  pale,  nervous  and  restless. 

Though  useful  in  nervous  troubles,  Pulsatilla  is  not  the 
remedy  where  there  are  irritation  and  detefmination  of 
blood. 

LoBEi^iA.  Specific  Indications.  —  The  pulse  is  full  and 
oppressed,  or  slow;  breathing  difficult,  rattling  of  mucus 
in  chest;  dull,  expressionless  face.  Dull  eyes,  somewhat 
swollen,  threatened  convulsions,  restlessness,  with  uneasi- 
ness of  bowels. 

Dose.  —  The  dose  will  vary  from  gtt.  j.  to  Sss.,  to  that 
which  will  prove  nauseant  or  emetic.  To  relieve  restless- 
ness and  pain,  and  improve  the  circulation  and  respiration, 
the  old  prescription  —  B  Lobelia  3j.,  Comp.  Spirits  Lav- 
ender 3iij.,  Simple  Syrup  giss.  —  will  be  found  very  good. 

Lobelia  has  no  superior  as  an  antispasmodic  outside  the 
anaesthetics. 

It  produces  a  decided  impression  on  the  nervous  system, 
especially  upon  those  parts  supplied  by  the  pneumogastric, 
and  is  indicated  by  the  slow  and  oppressed  pulse,  as  well 
as  by  the  small,  feeble  pulse,  with  a  labored  action  of  the 
heart,  and  difficult,  painful  respiration. 

The  Lobelia  is  a  powerful  antispasmodic,  the  conditions 
^being  as  above  named  —  an  oppressed  circulation.     It  is 
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a  Stimulant  to  the  brain  and  spinal  cord,  to  the  respiratory 
system,  and  to  the  ganglionic  nerves.  If  the  condition  oi 
the  nervous  system  in  convulsions  is  such  as  to  require  a 
stimulant,  then  Lobelia  is  a  remedy. 

To  quiet  irritation  of  the  nerve  centers  and  give  rest, 
the  remedy  must  be  given  in  doses  less  than  nauseant. 
As  above  remarked,  it  may  be  combined  with  an  aromatic, 
or  alternated  with  Aconite  or  Nux.  It  also  relieves  irrita- 
tion of  the  stomach,  upon  which  the  restlessness  many 
times  depends. 

Nux  Vomica.  The  child  is  restless,  draws  up  its  legs, 
contorts  its  body,  screams  violently,  wakes  suddenly  from 
sleep  with  crying,  face  flushes  —  intestinal  irritation,  colic, 
increased  nervous  sensibility.  The  face  is  pallid,  sallow, 
yellowness  about  mouth,  tongue  pallid,  nausea  and  vom- 
iting, child  uncomfortable,  restless,  sleepless,  pallid,  expres- 
sionless face  and  tongue,  food  distresses  it,  urine  free  but 
iiigh  colored,  colors  the  napkins. 

Dose.  —  11  Nux  gtt.  v.  to  x.,  water  ^iv. ;  from  one-fourth 
to  one  teaspoon ful  every  half-hour  or  hour. 

Nux  undoubtedly  relieves  irritation  of  the  brain  and 
spinal  cord,  when  the  circulation  to  these  centers  is 
cn.feebled.  Nux  is  useful  in  all  cases  of  functional  nervous 
atony  or  depression,  when  there  is  no  organic  disease,  and 
which   is  unaccompanied  by  acute   inflammatory  action. 

In  such  diseases  as  multiple  neuritis  or  diphtheritic 
j)aralysis,  where  there  seems  to  l)e  a  deficiency  or  irregular 
«ui)ply  of  nerve  power,  when  the  acute  symptoms  have 
«iul)si<led,  Nux  is  an  excellent  rcmedv. 

One  might  think,  from  its  kindly  action  upon  the  intes- 
tinal canal  and  associated  viscera,  that  the  relief  depends 
\\ holly  u|)on  this,  but  T  am  satisfied  that  it  is  not  so.  When 
the  face  is  pallid  and  the  pulse  feeble,  1  have  seen  it  reli'^v 
the  patient  from  threatened  convulsions,  give  rest  ancj 
good  sleep. 
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In  infantile  paralysis  and  want  of  development  of  the 
extremities,  it  is  a  remedy  to  be  thought  of  if  the  circu- 
lation is  feeble.  When  the  respiratory  movements  are 
feeble,  in  malarial  disease,  I  would  suggest  Nux.  It  ;s 
not  so  important  in  retention  of  urine  as  Santonine,  but 
it  may  occasionally  be  used  with  advantage. 

It  is  the  tonic  of  childhood,  or  rather  the  stomachic; 
for  it  is  kindly  received  by  the  stomach  and  is  not  as  objec- 
tionable to  the  taste  as  the  most  of  bitters,  while  it 
increases  the  appetite  and  the  power  to  digest  food. 

When  there  is  great  depression  of  the  nervous  system, 
without  fever  or  inflammation,  it  may  be  used  with  advan- 
tage. As  ^an  adjuvant  to  Quinine  in  periodic  diseases, 
especially  in  intermittent  fevers.  Strychnine  will  serve  a 
good  purpose,  and  in  some  old  cases,  where  Quinine  has 
been  used  to  excess,  we  may  arrest  the  periodic  disease 
by  its  use. 

Ergot.      Specific   Indications.  —  Dullness,    stupor,    dull  - 
eyes,  expressionless  face,  pulse  slow  and  oppressed,  ten- 
dency to  congestion,  hemorrhages. 

Dose.  —  B  Ergot  gtt.  v.  to  Sj.,  water  Jiv. ;  a  teaspoonful 
every  hour  to  three  hours. 

The  influence  of  Ergot  upon  the  system  is  very  similar 
to  Belladonna,  and  as  there  is  no  other  place  where  it  can 
be  more  properly  described,  we  will  place  it  Iiere.  I  have 
employed  it  in  cases  where  there  was  an  oppressed  con- 
dition of  the  nervous  system,  with  a  tendency  to  coma,  a 
labored  respiration,  and  full  oppressed  pulse.  In  those 
cases  in  which,  with  such  symptoms,  there  arc  convulsions, 
:♦  w'll  be  found  particularly  iiseful.  I  should  prefer  Bella 
donna  in  febrile  diseases;  Ergot  in  non-febrile.  Aside 
from  this  action,  Ergot  is  useful  in  restraining  hemorrhage, 
as  epistaxis,  pulmonary  hemorrhage,  etc.  In  excessive 
sweating,  hypostatic,  pulmonary  and  other  congestions  it 
is  useful. 
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Ammonium  Iodide.  Specific  Indications.  —  Headache, 
with  dizziness,  unsteadiness  of  walk,  feeble  or  sluggish 
circulation. 

Dose.  —  1^  Ammonium  Iodide  grs.  x.  to  3ss.,  water  Jiv. ; 
a  teaspoonful  four  times  a  day. 

The  indications  for  this  remedy  are  occasionally  met 
with  in  diseases  of  children.  Sometimes  the  lesion  of 
brain  is  purely  functional,  but  at  others  it  will  be  round 
strumous  or  syphilitic.  In  the  latter  cases,  I  employ  this 
and  the  Potassium  Iodide,  where  the  tongue  is  broad  and 
pallid;   Donovan's  solution  when  it  is  small  and  red. 

Chloroi?orm.  Specific  Indications.  —  Pain.  Convulsions. 
Gall  stones.     Surgical  operations. 

We  prefer  Chloroform  as  an  anaesthetic  because  of  its 
speedier  action,  its  more  agreeable  effect  on  the  patient, 
and  the  greater  ease  of  its  administration.  We  have  used 
it  for  years,  without  having  a  fatal  case,  and  think  that 
with  care  it  is  one  of  the  safest  remedies. 

Chloroform  is  administered  as  an  anaesthetic  by  using  a 
folded  napkin  or  handkerchief,  cupping  it,  and  sprinkling 
the  fluid  in  the  cavity.  This  is  held  over  the  nose  in  such 
manner  that  the  vapor  may  be  inhaled  with  a  sufficient 
quantity  of  air.  Especial  attention  is  given  to  the  respira- 
tion, which,  if  free,  assures  us  that  the  patient  is  in  no 
danger.  If  it  becomes  slow,  difficult,  or  ceases,  the  inhala- 
tion is  suspended,  the  child  is  turned  quickly,  and  two  or 
three  smart  blows  on  the  chest  or  buttocks  restore  the 
respiratory  function. 

We  use  Chloroform  by  inhalation  to  relieve  intense  pain, 
and  to  arrest  convulsions.  Of  course  it  is  not  often 
demanded  for  the  first,  and  its  use  in  the  second  case  is 
frequently  temporary  —  we  control  the  convulsions  for 
the  time  being,  until  the  indicated  remedy  can  be  given, 
and  has  time  to  act. 
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One  of  the  most  powerful  antispasmodics  at  our  com- 
mand is  found  in  Chloroform.  In  the  majority  of  cases  it 
will  be  found  safe  as  well  as  certain,  but  there  is  a  class  in 
which  I  think  its  use  dangerous.  There  are  cases  in  which 
there  is  congestion  of  the  brain,  and  especially  an  impair- 
ment of  innervation  through  the  sympathetic  nervous 
system,  and  a  sluggish  general  circulation,  with  tendency 
to  congestion  of  all  important  organs.  It  is  somewhat 
difficult  to  diagnose  such  a  condition;  but  the  beginner 
will  do  well  to  reject  the  remedy  when  the  breathing  is 
labored,  the  pulse  not  much  increased  in  frequency,  when 
the  eyes  are  congested  and  the  lips  present  a  continued 
dusky  or  purplish  appearance. 

Chloroform  has  been  administered  in  very  large  doses 
with  safety,  though  I  do  not  think  they  should  be  recom- 
mended. As  much  as  a  teaspoonful  has  been  given  at 
once  to  a  child  two  years  of  age,  and  repeated.  A  half 
teaspoonful  is  quite  frequently  named  as  a  dose.  I  think 
that  ten  drops  will  usually  produce  the  effect  desired,  and 
order  the  vehicle  in  such  proportion  as  to  give  this 
quantity  in  a  teaspoonful.  Simple  syrup,  glycerine,  or 
mucilage,  are  good  vehicles  for  its  administration. 

ChIvORAL  HydraT?:.  Specific  Indications. — To  relieve 
pain,  promote  sleep,  arrest  convulsions,  and  relieve  the 
cough  of  nervous  irritation.  It  is  contra-indicated  when 
the  circulation  is  sluggish,  when  there  is  a  tendency  to 
congestion,  pallid  bluish  lips,  pale  leaden  tongue,  dull  eyes, 
and  enfeebled  respiration. 

Dose.  —  The  dose  will  vary  from  one-half  to  five  grains, 
for  a  child  two  years  of  age,  and  it  may  be  given  with 
syrup  and  water,  as  —  TJ  Chloral  grs.  xx.,  simple  syrup 
'ss.,  water  §iss. ;  dose  a  teaspoonful. 

The  element  of  danger  in  the  administration  of  Chloral 
must  never  be  overlooked.     Adults  have  died  from  a  dose 
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of  but  ten  grains,  whilst  as  much  as  three  hundred  grains 
have  been  taken  with  safety.  If,  however,  the  rule  given 
above  is  observed,  T  think  its  use  will  be  safe.  It  must  be 
regarded  as  a  temporary  remedy  only,  and  when  the  pres- 
ent emergency  is  passed  it  must  be  suspended  for  perma- 
nent remedies. 

Ammonium  Carb.  Specific  Indications,  —  The  pulse  is 
feeble,  circulation  to  the  surface  imperfect,  skin  pallid  or 
dusky,  respiration  difficult,  restless  and  sleepless. 

Dose,  —  Three  to  five  grains  in  syrup  or  sweetened 
water. 

Ammonia  is  an  excellent  diffusible  stimulant,  and  may 
be  employed  in  any  case  in  which  this  action  is  desirable. 
The  Ammonium  Sesquicarbonate  is  a  good  form,  and  may 
be  given  in  doses  of  one-half  to  three  grains,  in  sweetened 
water.  The  action  of  /Vmmonium  Carbonate  is  similar  to 
that  of  the  liquid  forms  of  Ammonia. 

It  is  useful  in  febrile  or  inflammatory  diseases  in  which 
there  is  nervous  exhaustion.  Often  in  this  class  of  cases 
it  is  better  than  Alcohol. 

Tt  is  used  either  alone  or  with  the  Chloride  in  bronchitis, 
especially  when  occurring  in  babies  or  young  children. 

Phosphorus.  Specific  Indications.  —  In  acute  disease 
there  is  a  low  grade  of  inflammation,  with  feeble  circula- 
tion, and  cerebral  anaemia;  urine  contains  mucus,  some- 
times pus,  and  is  passed  with  difficulty.  In  chronic 
diseases,  an  enfeebled  nutrition  of  the  brain,  imperfect 
retrograde  metamorphosis  and  combustion,  with  caco- 
plastic  or  tubercular  exudations. 

Dose.  —  In  acute  diseases  —  IJ  Phosphorus  gtt.  j.  to  gtt. 
v.,  water  ,^iv. ;  a  teaspoonful  every  one  to  three  hours.  In 
chronic  disease  I  prefer  the  Hypophosphites :  Hypophos- 
phite  of  Lime  gr.  ss.  to  gr.  j.  three  times  a  day;  or  the 
compound  syrup  of  the  Hypophosphites,  one-fourth  to 
one-half  teaspoonful  after  meals. 
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Tn  the  exhaustion  following  summer  complaint  or 
diolera  infantum,  where  there  is  red  tongue  and  lt>ss  <»t 
appetite,  use  Syrup  of  Phosphates,  or  chemical  food,  ten 
to  thirty  drops. 

Phosphorus  is  valuable  in  rachitis  and  osteomalacia, 
owing  to  its  influence  on  the  development  of  hone.  It 
will  he  found  a  valuable  remedy  in  cases  of  prolonged 
exhausting  diseases  when  the  nervous  system  is  particu- 
larly affected. 

Passiflora.  Specific  Indications,  —  Irritation  of  the 
brain  and  nervous  system;  sleeplessness;  in  fact,  wherever 
a  harmless  and  certain  soporitic  is  demanded. 

Dose.  —  Passiflora  gtt.  xx.  to  3iv.,  water  3iv. ;  teaspoon- 
ful  everv  one  to  three  hours. 

Passiflora  is  certainlv  a  valuable  remedv  for  the  nervous 
diseases  of  children.  It  is  of  value  in  convulsions ;  prob- 
a])ly  not  so  good  to  allay  the  convulsions  as  some  other 
remedies,  as  it  is  to  remove  the  irritation  that  remains  and 
to  prevent  a  recurrence  of  the  convulsions.  It  is  a  sopo- 
rific of  some  power,  and  allays  restlessness  and  induces 
«U'ep.  It  is  especially  valuable  as  a  soporific  .when  given 
in  the  sleeplessness  of  typhoid  or  other  fevers.  In  such 
rases  it  promotes  sleep  by  quieting  nervous  irritation. 

It  is  said  to  be  of  value  in  epilepsy  and  cholera.  In 
spasmodic  incontinence  of  urine  it  certainly  is  of  value. 

Matricaria,  or  Ciiamomilla.  Specific  Indications. — 
Stimulant  tonic  and  antispasmodic.  In  gastro-intestinal 
debility,  flatulent  colic,  and  nervous  prostration.  Diar- 
rh.'ca,  when  the  discharges  are  green,  the  child  is  irritable 
and  restless,  and  the  surface  of  the  body  is  alternately 
flushed  and  pale. 

Dose.  —  ^^atricaria  gtt.  xx.  to  oj.,  water  5iv. ;  teaspoon- 
ful  every  hour  or  two. 

Chamomilla  is  certainly  among  the  best  remedies  we 
possess  in  infantile  therapeutics,  and  has  been  largely  dis- 


24  DISEASES  OF   CHILDREN. 

carded  for  new  ones  possessing  less  value.  In  summer 
diarrhoea,  when  the  child  is  extremely  fretful  and  irritable 
and  desires  to  be  carried,  Chamomilla  will  allay  the 
nervous  irritation  and  induce^sleep.  In  teething  children, 
that  are  fretful,  feverish  and  cry  constantly,  it  is  of  value. 

In  convulsions,  when  the  same  symptoms  prevail,  it  will 
not  disappoint  you. 

It  is  also  said  to  be  a  good  remedy  in  incontinence  of 
urine,  the  symptoms  outlined  above  being  your  guide. 

CEnantuR  Crocata.  Specific  Indications.  —  Epilepsy, 
nervousness,  frequent  convulsions,  and  diseases  resulting 
from  malnutrition  and  anaemia  of  the  brain  and  spinal 
cord. 

Dose.  —  B  CEnanthe  Crocata  gtt.  iij.  to  v.,  water  Jiv. , 
teaspoonful  four  times  a  day. 

The  only  use  we  have  made  of  this  remedy  is  in  epilepsy 
and  epileptiform  convulsions,  in  which  cases  it  is  the  ideal 
remedy  for  children. 

REMEDIES    WHICH    INFLUENCE    THE    CIRCULATION. 

Aconite,  Rhus,     Apocynum  Cannabinum, 

Veratrum,  Lycopus,  Strophanthus, 

Gelsemium,  Lobelia,  Hamamelis, 

Spiritus  -^.theris  Nitrosi,  Digitalis,  Cactus. 

Lesions  of  the  circulation  are  met  with  in  almost  all 
forms  of  disease,  and  in  many  are  a  principal  element,  so 
that  if  the  circulation  is  brought  to  a  normal  standard  and 
kept  there,  the  disease  passes  away.  Readers  will  recall 
the  teaching  that  there  is  in  a  majority  of  cases  a  first 
clement  of  disease  (basic  element),  upon  which  the  disease 
is  based,  and  which,  if  taken  away,  the  other  wrongs  dis- 
appear of  themselves.  This  is  frequently  the  case  with  the 
circulation.  Here  is  a  fever  or  an  inflammation,  with  n 
pulse  of  1 20  beats  per  minute,  small,  and  upon  this  as  a 
base  we  have  a  temperature  of  104^,  arrested  secretion, 
irritation  of  the  nerve  centers,  and  symptoms  point  to  the 
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development  of  a  typhoid  condition.  Aconite  is  given  in 
Ihe  usual  small  dose,  and  as  the  pulse  comes  down  to  the 
normal  standard,  the  temperature  comes  down,  secretion 
is  established,  the  nervous  irritation  and  pain  pass  away, 
Ihe  appetite  returns,  and  the  patient  convalesces.  But  one 
remedy  has  been  used,  yet  everything  necessary  has  been 
accomplished. 

The  association  between  frequency  of  pulse  and  temper- 
ature will  be  recalled:  for  every  ten  beats  of  pulse  an 
increase  of  one  degree  of  heat.  If  the  pulse  increases  in 
frequency  the  temperature  increases,  as  the  pulse  comes 
down  the  temperature  comes  down.  With  a  high  tem- 
perature every  process  of  life  is  impaired,  the  cause  f»f 
disease  is  intensified,  and  molecular  death  is  rapid.  As  the 
temperature  comes  back  to  a  normal  standard  the  various 
functions  are  better  performed,  nutrition  commences, 
causes  of  disease  are  less  active,  and  the  body  frees  itself 
from  devitalized  material. 

Increased  frequency  of  pulse  intensifies  inflammatory 
action,  and  looks  toward  death  of  the  part.  In  inflam- 
mation of  the  respiratory  apparatus,  increased  frequency 
of  pulse  causes  increased  frequency  of  respiration,  cough, 
determination  of  blood,  pain  and  unrest.  We  control  the 
inflammatory  process  as  we  control  and  obtain  a  normal 
circulation  of  blood. 

Aconite.  Specific  Indications.  —  The  pulse  is  small  and 
frequent.  (The  indication  is  short  but  explicit.)  The 
remedy  influences  special  parts,  as  the  throat,  the  larynx, 
bronchial  tubes,  and  intestinal  mucous  membranes,  the 
indication  being  irritation,  with  determination  of  blood. 

Dose,  —  ^  Aconite  gtt.  iij.  to  gtt.  v.,  water  Jiv. ;  a  tea- 
spoon tul  every  hour. 

Aconite  is  one  of  the  most  important  of  remedies. 
Though  many  physicians  say  it  is  a  dangerous  remedy,  we 
do  not  deem  it  ^o,  when  properly  used. 
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It  is  the  remedy  for  inflammatory  action,  and  no  matter 
what  the  part  involved,  the  action  is  the  same.    • 

The  pulse  is  small  and  frequent;  it  seems  plain  enough, 
and  yet  it  is  sufficient  for  all  our  purposes.  If  it  is  a  fever, 
the  temperature  will  be  increased  in  proportion  to  the 
frequency  of  the  pulse,  and  the  remedy  will  then  reduce  the 
temperature  as  it  brings  the  circulation  down  to  the  nor- 
mal standard.  The  frequent  small  pulse  is  the  indication 
in  inflammatory  disease  when  there  is  marked  irritation 
and  determination  of  blood  (an  active  condition),  but  the 
remedy  serves  an  equally  good  purpose  if  the  circulation 
of  a  part  is  enfeebled  —  the  pulse  being  small  and  frequent. 

Looking  at  the  action  of  remedies  in  the  usual  way,  this 
seems  very  strange  —  a  paradox  —  but  there  is  much  in 
nature  that  we  have  not  unraveled.  If  we  observe  the 
action  of  Aconite  in  fever,  we  find  that  as  the  pulse  dimin- 
ishes in  frequency  it  increases  in  freedom,  and  there  is  a 
better  circulation.  If  we  note  its  action  in  cholera,  we 
observe  that  as  the  pulse  loses  its  frequency  it  gains  vol- 
ume and  freedom,  and  there  is  a  better  circulation  of 
blood.  If  we  note  its  action  in  active  inflammation,  we 
notice  that  it  lessens  determination  of  blood,  quiets  the 
irritation,  checks  the  rapid  circulation  in  the  capillaries 
where  it  is  too  active,  and  increases  the  circulation  where 
it  is  sluggish.  If,  as  we  think,  it  acts  upon  and  through 
the  ganglionic  system  of  nerves,  we  can  account  for  all  of 
this  by  saying  that  it  gives  ri^^ht  innervation.  I  have  been 
in  the  habit  of  saying  that  Aconite  was  a  stimulant  to  tho 
heart,  arteries  and  capillaries,  because,  whilst  it  lessened 
the  frequency ,^  it  increased  the  power  of  the  apparatus 
engaged  in  the  circulation. 

Iti  noiing  the  special  parts  and  tissues  influenced  by 
Aconite,  we  may  commence  with  the  tonsils,  the  fauces 
and  pharynx,  where  its  influence  may  depend  somewhat 
ni)')n  its  topical  action  whi?n  swallowed.      It  has  a  direcv 
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influence  upon  the  larynx,  and  is  one  of  our  best  remedies 
in  acute  •laryngitis  and  croup.  Its  inflyience  upon  the 
mucous  membrane  of  the  bronchia,  even  to  the  air  cells, 
is  very  marked. 

The  topical  action  of  Aconite  upon  the  stomach  relieves 
irritation,  and  frequently  puts  this  organ  in  condition  to 
receive  remedies  and  food  kindly.  It  acts  directly  in 
relieving  irritation  of  the  intestinal  canal  from  stomach  to 
rectum,  and  proves  one  of  our  most  efficient  remedies  in 
diarrhoea  and  dysentery,  as  well  as  in  acute  diseases  of  the 
associate  viscera. 

It  will  be  noted  that  Aconite  has  a  wide  range  of  use, 
especially  in  diseases  of  children.  It  may  be  called,  par 
excellence,  the  child's  remedy,  for  the  indication  —  small 
and  frequent  pulse  —  is  a  common  condition  in  the  acute 
diseases  of  children. 

Veratrum.  Specific  Indications.  —  The  pulse  is  frequent 
and  full,  may  be  hard,  but  has  the  quality  of  strength.  The 
circulation  is  active,  the  skin  somewhat  flushed.  It  is  the 
remedy  in  inflammation  when  the  circulation  to  the  part, 
and  in  the  part,  is  active,  and  where  near  the  surface,  when 
the  surface  is  flushed  red  (the  color  of  arterial  blood). 

Dose.  —  B  Veratrum  Viride,  gtt.  v.  to  g^t.  xx.,  water 
5iv. ;  a  teaspoonful  every  hour. 

Veratrum  is  the  remedy  for  inflammation  of  the  serous 
surfaces. 

In  pleurisy,  peritonitis,  or  meningitis,  it  is  the  remedy  in 
the  congestive  or  hypersemic  stage. 

In  pneumonia,  or  inflammation  of  the  substance  of  the 
lung,  it  is  the  best  sedative  we  possess. 

The  indications  for  Veratrum  are  clear;  they  are  the 
full,  strong  and  frequent  pulse. 

It  is  the  remedv  for  sthenia,  when  the  heart  and  muscles 
have  power,  and  the  circulation  is  strong.  It  lessens  the 
frequency  of  the  pulse,  gives  a  free  and  equal  circulation, 
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lessens  the  temperature,  and  thus  promotes  better  inner- 
vation and  a  better  performance  of  all  functions.  Thus  in 
many  cases  it  will  do  all  that  is  necessary  to  cure  a  fever. 

Its  action  upon  any  part  engaged  in  inflammation  is  of 
'  the  same  character,  whether  it  be  taken  internally  or  topi- 
cally applied.  It  checks  determination  of  blood  by  reliev- 
ing irritation,  slows  the  blood  in  the  capillaries  when  it  is 
running  too  rapidly,  and  at  the  same  time  it  gives  strength 
to  the  enfeebled  tissues.  This  action  may  be  witnessed 
in  cutaneous  or  subcutaneous  inflammation,  or  in  erysip- 
elas when  the  part  has  the  flush  of  arterial  blood.  It  seems 
to  make  but  little  difference  where  the  inflammation  i^^ 
located,  as  it  influences  the  entire  circulation. 

It  is  claimed  by  some  that  Veratrum  is  one  of  the  best 
alteratives  in  our  Materia  Medica,  and  it  is  true  that  in  its 
influence  upon  the  ganglionic  nerves  and  the  circulation, 
it  puts  the  excretory  apparatus  in  the  best  condition  for  its 
work,  and  favors  retrograde  metamorphosis. 

It  does  not  depress  the  heart  of  the  patient,  as  has  been 
taught.  In  medicinal  doses  it  increases  the  strength,  and 
favors  normal  functional  activity,  or  it  gives  a  better  circu- 
lation of  blood.  Acting  through  the  sympathetic  system 
of  nerves,  it  not  only  gives  a  slower  and  a  better  circula- 
tion of  blood,  but  it  influences  every  organ  and  part  sup- 
plied by  this  system.  It  thus  improves  the  condition  of 
the  stomach  and  intestinal  canal,  favors  appetite,  digestion 
and  blood-making,  and  improves  secretion. 

Topically  applied  it  relieves  irritation,  checks  determi- 
nation of  blood,  and  arrests  the  inflammatory  process.  It 
has  been  used  with  the  best  results  in  this  way,  to  control 
inflammatory  action.  It  is  employed  as  a  local  remedy  in 
erysipelas  when  the  inflammatory  action  is  active,  the  part 
having  the  color  of  arterial  blood. 

Gklskmium.  a  study  of  Gelsemium  has  been  given 
under  the  head  of  "Remedies  which  Influence  the  Nervous 
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System."  Its  influence  upon  the  circulation  is  very  direct, 
when  the  frequent  pulse  is  based  upon  an  excited  condition 
of  the  nervous  system.  The  flushed  face,  bright  eyes, 
contracted  pupils,  with  increased  temperature,  are  the 
indications,  but  with  this  it  lessens  the  frequency  of  the 
pulse,  lowers  the  temperature,  controls  the  inflammatory 
process  and  favors  secretion  and  excretion. 

The  Gelsemium  case  has  a  vigorous  circulation,  the 
pulse  being  frequent  and  free,  usually  full,  the  capillary 
circulation  also  being  free.  Locally  there  are  evidences 
o'f  determination  of  blood. 

Rhus.  The  reader  will  find  a  study  of  Rhus  under  the 
head  of  "Remedies  that  Influence  the  Nervous  System," 
and  we  only,  need  to  study  it  here  as  it  influences  the  cir- 
culation. 

With  a  frequent,  small,  sharp  pulse,  frontal  headache 
(left  orbit),  and  red  papillae  at  tip  of  tongue,  this  remedy 
^vill  slow  the  pulse,  lessen  the  temperature,  relieve  pain, 
and  establish  secretion.  It  is  true,  it  is  usually  admin- 
istered with  Aconite,  but  if  one  will  give  it  alone  he  will 
find  it  all-sufficient.  Burning  of  the  skin  is  another  very 
good  indication,  as  is  bright  eyes. 

I/YCOPUS.  Specific  Indications.  —  The  circulation  is  act- 
ive, pulse  frequent  and  hard,  determination  of  blood  to  a 
part  —  lungs,  stomach,  bowels,  kidneys  —  with  sanguin- 
eous discharge  or  hemorrhage,  cough,  with  sense  of  heat 
or  burning  in  the  chest,  or  sense  of  "rawness,"  with 
irritation. 

Dose.  —  ^  Lycopus  gtt.  xv.  to  xx.,  water  Jiv. ;  a  tea- 
spoonful  every  one,  two  or  three  hours. 

This  remedy  is  not  in  common  use,  yet  it  will  be  found 
of  marked  value,  if  the  indications  as  above  are  followed. 
We  employ  it,  more  frequently,  in  diseases  of  the  chest  in 
the  adult,  and  especially  for  active  hemorrhage  and  an 
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irritative  cough.  In  the  child,  it  will  be  especially  a  rem- 
edy for  chronic  cough,  irritation  of  bronchial  tubes  and 
lungs,  and  determination  of  blood  to  the  kidneys. 

Lobelia.  The  full,  oppressed  pulse  is  the  indication  for 
Lobelia  as  a  sedative.  It  is  a  stimulant  to  the  circulation, 
giving  power  to  the  heart  and  arteries,  and  a  better  con- 
dition of  capillaries  for  the  blood  to  pass  through.  An 
enfeebled  circulation  in  the  lungs,  with  a  sense  of  fullness 
and  oppression,  is  relieved  by  Lobelia. 

DiGiTAijs.  Specific  Indications,  —  A  small,  frequent 
pulse,  with  want  of  power  in  the  heart,  is  the  best  indica- 
tion. A  feeble  circulation  in  lungs,  or  elsewhere,  with 
scant  urine,  may  also  be  benefited  by  this  remedy. 

Dose,  —  19  Digitalis  gtt.  x.  to  3ss.,  water  '^iv, ;  a  tea- 
spoonful  every  one  or  two  hours. 

Digitalis  is  a  stimulant  to  the  heart,  and  acts  as  a  seda- 
tive by  improving  the  strength  of  the  heart's  action.  It 
increases  the  force  of  the  pulse  and  arterial  pressure,  slows 
the  pulse  and  increases  the  pulse  wave. 

These  results  are  due  to  the  influences  exerted  by  it 
upon  the  cardiac  ganglia,  the  muscular  fibers  of  the  heart, 
bloodvessels  and  the  vaso-motor  center. 

Digitalis  might  thus  be  truly  called  a  cardiac  tonic,  and 
is  used  in  heart  disease  where  the  enfeeblement  or  want 
of  power  in  its  action  is  the  predominating  symptom.  In 
such  cases  it  lowers  the  pulse-rate  by  increasing  the  power 
and  force  of  the  heart  action.  Dropsy,  consequent  to 
scarlatina,  or  from  a  feeble  heart,  is  improved  by  digitalis. 
In  these  cases  it  increases  the  flow  of  urine  by  relieving 
congestion,  and  increasing  arterial  pressure  and  improving 
the  circulation. 

Much  of  the  dissatisfaction  with  the  action  of  Digitalis 
is  due  to  an  indiscriminate  use  of  it ;  not  paying  attention 
to  the  indications  calling  for  this  valuable  and  powerful 
drug. 
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Spiritus  ifKTHERis  Nttrosi.  Specific  Indications.  —  The 
pulse  is  frequent  but  free,  the  skin  inclined  to  be  moist, 
frequent  but  scant}^  passages  of  urine. 

Dose.  —  The  dose  will  vary  from  gtt.  j.  to  gtt.  x.  Usually 
we  add  a  half  tea  spoonful  to  a  half  glass  of  water,  and  give 
it  in  teaspoonful  doses  every  hour. 

It  is  a  little  difficult  for  one  who  has  been  thinking  of 
medicine  in  the  ordinary  way  to  think  of  Sweet  Spirit  of 
Nitre  as  a  sedative.  It  is  strong  alcohol  containing  a 
portion  of  nitrous  ether,  and  may  be  regarded  as  an 
alcohol,  and  as  a  stimulant,  using  this  term  as  generally 
understood.  But  we  have  seen  that  the  remedies  classed 
as  arterial  sedatives  are  in  reality  stimulants ;  that  is,  they 
lower  the  frequency  of  the  pulse  by  increasing  the  power 
of  the  heart  and  arteries,  and  by  improving  the  condition 
of  the  capillaries. 

The  practitioner  may  occasionally  use  the  Spirit  of  Nitre 
with  marked  benefit  in  simple  fevers  and  inflammations, 
making  it  take  the  place  of  Veratrum  or  Aconite. 

Cactus  Grandifi^ora.  The  pulse  is  irregular,  some- 
times frequent,  occasionally  slow;  there  is  a  sighing  respi- 
ration, sobbing,  uneasy  dreams,  from  which  the  patient 
wakes  crying  or  sobbing;  face  is  pale,  eyes  expressionless ; 
pain  in  top  of  the  head ;  sense  of  oppression  in  region  of 
the  heart. 

Dose.  —  B  Cactus  gtt.  v.  to  3j.,  water  Jiv. ;  a  teaspoonful 
every  one  to  four  hours. 

The  action  of  Cactus  is  through  the  sympathetic  nervous 
system  and  cardiac  plexus.  Its  action  is  best  obtained  in 
functional  rather  than  in  organic  heart  diseases ;  therefore 
it  is  of  value  in  nervous  palpitations,  characterized  by 
weakness  and  a  feeble  pulse.  In  such  cases  it  proves 
efficient,  without  any  of  the  unpleasant  features  attributed 
to  Digitalis.  It  is  said  to  have  an  especial  influence  upon 
the  circulation  of  the  brain.     It  will  be  noted  that  in  its 
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action  it  is  apparently  similar  to  Pulsatilla ;  but  the  indica- 
tions as  given  will  be  a  sufficient  guide  to  the  use  of  the 
remedy.  The  child  is  in  poor  health,  pale  and  inactive ; 
very  sympathetic,  suffers  greatly  from  slight  unpleasant- 
ness ;  sleeps  in  the  day,  wakeful  and  fearful  at  night ;  appe- 
tite variable ;  abdomen  full  or  doughy.  It  may  be  a  remit- 
tent or  intermittent  fever,  threatened  phthisis,  or  they  call 
it  worms ;  we  give  Cactus  and  the  patient  is  relieved. 

Strophanthus.  Specific  Indicatiofis.  —  Weak,  irregular 
heart  action,  cardiac  disease,  where  diuresis  is  necessary. 
Cardiac  disease  in  childhood  and  old  age. 

Dose.  —  Gtt.  j.  to  gtt.  X.  in  water,  three  or  four  times 
a  day. 

Strophanthus  as  a  cardiac  remedy  in  childhood  »s 
superior  to  Digitalis.  Its  field  of  action  appears  to  be  upon 
the  cardiac  muscle,  and  it  possesses  marked  diuretic  prop- 
erties also. 

Its  action  is  quicker  than  Digitalis,  and  it  possesses  most 
of  its  advantages  without  its  disadvantages ;  thus  it  seldom 
interferes  with  digestion  and  has  no  cumulative  action. 
We  prescribe  no  remedy  with  more  confidence  than  we  do 
Strophanthus. 

In  albuminuria  following  the  exanthemata,  when  the 
action  of  the  heart  is  weak  and  rapid,  and  the  limbs 
oedematous,  it  not  only  helps  the  heart,  strengthening  its 
action,  but  it  acts  as  a  diuretic  as  well.  j 

In  some  instances  of  congenital  heart  disease,  and  in 
mitral  lesions,  where  the  action  of  a  heart  tonic,  as  well  as 
a  diuretic,  is  needed,  it  will  not  disappoint  you. 

The  conditions  and  indications  are  so  clear  and  sharply 
defined  that  further  repetition  is  unnecessary. 

Hamm^i^XIS.  Specific  Indications. — The  veins  are  full 
and  feeble,  varicose,  tissues  soft,  feeble,  relaxed,  swollen. 
There  is  fullness  about  the  anus,  prolapsus  ani,  difficult 
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evacuation  of  faeces,  swelling  of  vulva  or  prepuce,  oedema 
of  legs,  spongy  throat,  enlarged  tonsils,  abundant  mucous 
discharge  from  nose,  hemorrhage  from  atony. 

Dose,  —  The  distillate  of  Hamamelis  may  be  given  in 
doses  of  from  one  to  ten  drops,  or  in  the  usual  way.  9 
Hamamelis  gtt.  x.,  water  Jiv. ;  a  teaspoonful  every  one  to 
four  hours.  As  a  local  application  it  may  be  used  of  full 
strength,  or  diluted  with  two  to  ten  parts  of  water. 

Hamamelis  is  an  important  remedy,  and  when  the  physi- 
cian learns  to  use  it  he  will  value  it  highly.  The  agent  has 
a  specific  influence  over  the  venous  system,  especially  an 
enfeebled  capillary  circulation.  As  has  been  indicated,  it 
is  a  valuable  remedy,  where  Ave  have  an  enfeebled  mucus 
surface,  indicated  by  the  relaxed,  swollen  and  thickened 
surface,  evidencing  feeble  vitality  and  sluggish  circulation. 
Hence,  it  is  an  admirable  remedy  in  acute  catarrh  when 
secretion  is  established ;  in  chronic  catarrh,  chronic  phar- 
yngitis and  tonsilitis,  when  the  child's  voice  is  husky  or 
flat ;  in  chronic  bronchitis,  with  free  secretion ;  in  mucous 
diarrhoea,  abundant  urine,  but  painful  micturition ;  in  hem- 
orrhoids, prolapsus  ani,  otorrhoea,  sprains,  bruises,  atonic 
inflammations,  etc.  Remembering  that  it  strengthens  and 
improves  the  venous  circulation,  freeing  parts  from  con- 
gestion and  giving  them  tone,  we  can  hardly  go  astray  in 
its  use. 

Apocynum  Canxabinum.  Specific  Indications.  —  There 
is  sTedema  of  cellular  tissue,  especially  swelling  of  feet,  eye- 
lids, or  of  an  inflamed  part.  The  pulse  may  be  frequent 
and  full,  or  frequent  and  feeble,  but  capillary  circulation  is 
weak. 

Dose.  —  IJ  Apocynum  gtt.  x.  to  3j.,  water  Jiv. ;  a  tea- 
spoonful  every  one  to  four  hours. 

This  is  one  of  our  best  remedies,  and  the  indications  are 
so  clear  that  no  one  can  go  astray  —  oedema,  or  even  the 
appearance  which  a  tissue  presents  when  it  has  been  infil- 
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trated  with  serum.  In  this,  as  with  other  remedies,  it  does 
not  make  any  difference  what  name  the  disease  has,  if  the 
indication  is  present.  We  use  it  with  equal  advantage  in 
cholera  infantum  or  in  scarlet  fever.  It  lessens  the  fre- 
quency of  the  pulse,  gives  a  better  circulation  of  blood,  - 
stimulates  all  the  secretions,  and  improves  nutrition. 

If  I  notice  in  scarlet  fever  a  fullness  of  the  eyelids,  or 
swelling  of  the  feet,  I  give  Apocynum.  If  in  measles  there 
is  difficulty  in  breathing,  with  a  harassing  cough,  and  the 
face  or  feet  are  puffy,  I  give  Apocynum.  So  I  would  in 
croup  (inspiration  difficult),  in  infantile  remittent  fever,  in 
inflammatory  diseases,  in  rheumatism,  or  in  any  chronic 
disease.  In  dropsy,  no  matter  what  the  cause,  it  has  few, 
if  any,  equals,  nor  does  it  make  any  difference  what  cavity 
or  tissue  is  infiltrated.  It  stimulates  the  absorbents  and 
gives  tone  to  the  bloodvessels,  hence  hastening  absorption. 

REMEDIKS    THAT    INFLUKNCK    THK    TEMPERATURE. 

Bath«,  Rhus,  Baptisia,  Cod  Oil. 

Aconite,  Gelsemium,      Acids,  Sulphur. 

Veratrum,        Bryonia,  Alkalies, 

Among  the  means  employed  in  the  treatment  and  cure 
of  disease,  there  are  none  of  greater  importance  than  those 
which  rectify  wrongs  of  temperature.  The  reader  will 
recall  the  fact  that  a  temperature  of  gS*'  is  essential  to 
health  and  the  performance  of  healthy  function.  Even 
with  but  Slight  variation  the  person  is  ill,  and  the  illness  is 
in  proportion  to  the  amount  of  change.  If  the  tempera- 
ture falls  below  the  normal  standard,  every  function  is 
impaired  —  the  blood  is  not  circulated  well,  respiration  is 
feeble,  appetite  and  digestion  impaired,  nutrition  bad,  and 
waste  and  excretion  are  imperfect.  If  the  temperature  is 
increased  the  pulse  is  more  frequent,  the  nervous  system 

excited  (it  may  be  wrong  in  kind  or  oppressed),  the  appe- 
tite lost,  digestion  imperfect,  nutrition  arrested,  waste  and 
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excretion  diminished,  and  changes  of  the  blood  go  on 
more  rapidly. 

In  studying  the  means  that  regulate  the  temperature,  it 
may  be  well  to  recall  something  of  the  physiology  of  heat 
productfon,  and  the  means  that  nature  provides  to  main- 
tain this  constant  temperature  of  98**.  The  heat  is  fur- 
nished by  the  combustion  of  food,  and  there  are  two, 
possibly  three,  elements  here  to  be  taken  note  of :  (a)  the 
quality,  quantity  and  preparation  of  the  food ;  (b)  the  intro- 
duction of  oxygen  by  respiration  for  combustion ;  (c)  the 
presence  in  the  bloof!  of  certain  materials  (phosphorus, 
sulphur,  etc.)  which  may  be  regarded  as  excitants  of  com- 
bustion. If  a  sufficient  quantity  of  food  is  not  taken,  thtt 
body  is  burned  to  supply  the  necessary  heat.  If  the  body 
is  burned,  the  person  suffers  the  excitation  of  burning. 

The  temperature  is  regulated,  in  so  far  as  the  produc- 
tion of  heat  by  combustion  is  concerned,  by  the  ganglionic 
or  sympathetic  system  of  nerves.  It  is  also  regulated  by 
the  skin,  which  serves  as  a  safety-valve  for  the  body  — 
opening  to  allow  the  escape  of  heat,  when  it  is  produced  in 
too  great  quantity,  and  closing  to  retain  it,  when  produced 
in  too  small  quantity.  Our  remedies  influence  the  temper- 
ature in  both  these  ways;  we  control  the  processes  of 
combustion  through  remedies  influencing  the  ganglionic 
nerves,  influei:icing  the  circulation,  respiration  and  com- 
bustion; we  influence  the  skin  so  as  to  put  it  in  better 
condition  for  its  work,  increasing  secretion  and  respira- 
tion for  the  removal  of  heat,  stimulating  it  and  giving  it 
tone  so  that  the  heat  may  not  escape. 

Ba.ths.  The  importance  of  baths  in  the  treatment  of 
disease  has  been  clearly  shown  in  the  past  fifty  years,  so 
that  but  few  will  dispute  their  advantage,  though  in  prac- 
tice they  may  not  use  them.  I  think  that  the  success  of 
our  school  of  medicine  has  depended  as  much  upon  our 
knowledge  of  bathing  —  the  water  cure  —  as  upon  the 
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administration  of  drugs.  From  the  days  of  Beach  wc  have 
been  using  cold  baths,  hot  baths,  alkaline  baths,  acid  baths, 
tonic  baths,  stimulant  baths,  vapor  baths,  general  baths, 
local  baths,  baths  to  reduce  the  temperature,  to  stimulate 
the  skin  and  increase  the  temperature,  to  promote  elimi- 
nation, to  increase  the  respiratory  function,  etc. 

The  Cold  Wet-Sheet  Pack  is  not  used  as  frequently  as  it 
might  be  because  people  do  not  like  the  first  impression  of 
cold,  and  are  afraid  of  it.  In  young  children  the  nervous 
excitement  from  the  shock  is  sometimes  injurious,  but  if 
well  borne,  and  there  is  a  vigorous  circulation,  with 
increased  temperature,  its  action  is  very  kindly. 

A  sheet  is  wrung  out  of  cold  water  and  spread  upon  the 
bed,  the  Httle  fellow  is  undressed,  laid  upon  and  wrappe<l 
up  in  it.  Blankets  and  comforts  are  spread  over  and 
tucked  in,  and  in  a  few  minutes  an  agreeable  warmth  takes 
tho  place  of  the  first  impression  of  cold,  the  skin  is  moist, 
the  pulse  comes  down,  nervous  excitement  and  pain  pass 
away,  and  presently  the  child  sleeps  sweetly.  It  is  allowed 
to  remain  in  the  pack  for  one  hour,  when  the  body  is 
rubbed  thoroughly  dry,  and  dry  clothing  is  put  on. 

The  local  cold  pack  may  be  cniployed^in  acute  inflam- 
mation, with  an  active  circulation,  in  pliaryngitis,  lar- 
yngitis, inflammation  of  bronchia  or  lungs,  inflammation 
of  bowels,  etc  A  towel  wrung  out  of  cold  water,  and 
covered  with  dry  flannel,  is  a  very  good  way  to  use  it. 

The  indication  is  an  increased  temperature,  with  an 
active  circulation. 

The  Hot  Wet-Sheet  or  Blanket  Pack  is  employed  when  the 
skin  is  enfeebled  and  inactive,  especially  in  the  eruptive 
fevers,  and  in  local  inflammations  when  the  circulation  is 
feeble.  In  measles,  scarlet  fever,  or  smallpox,  the  eruption 
fails  to  make  its  appearance  at  the  proper  time,  the 
nervous  system  is  oppressed,  there  is  tendency  to  coma, 
and  the  skin  shows  a  feeble  capillary  circulation.     Here  a 
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hot  blanket  pack,  using^  the  water  as  hot  as  it  can  be  borne, 
is  attended  by  the  best  results. 

The  local  hot  pack  is  used  in  acute  inflammations  when 
the  life  of  the  part  is  impaired  and  the  circulation  is  feeble. 
We  thus  use  it  in  sore  throat,  in  croup,  in  inflammations 
of  the  respiratory  apparatus,  in  diseases  of  the  abdominal 
viscera,  local  inflammations,  etc. 

To  determine  whether  a  bath,  either  a  pack  or  hand- 
bath,  shall  be  hot  or  cold,  is  important,  and  we  are  guided 
by  this :  If  the  circulation  is  active  and  the  temperature 
increased,  it  will  be  cold ;  but  if  the  circulation  is  feeble, 
it  is  to  be  hot.  A  hemorrhage,  or  an  abundant  discharge 
of  mucus  or  pus,  or  an  increased  secretion,  is  best  treated 
with  the  hot  local  or  general  bath. 

Simply  Sponging  the  surface  with  water  lowers  the  tem- 
perature bv  evaporation,  and  puts  the  skin  in  better  con- 
dition to  perform  its  function.  We  thus  use  it  several 
times  in  the  day  when  persons  are  suffering  with  fever  and 
carrying  a  high  temperature. 

The  Alkaline  Sponge  Bath  is  one  of  the  old  Eclectic 
means,  and  a  very  important  one.  Originally  it  was  broke 
water,  wood  ashes  being  used  in  sufficient  quantity  to 
make  the  water  slightly  slippery  to  the  touch;  after  this 
pearlash  or  potassium  bicarbonate  was  used  in  place  of  the 
ashes.  In  more  modern  days  sodium  has  taken  the  place 
of  potassium,  and  now  the  alkaline  bath  is  a  sodium  bath. 
The  ''broke  water"  or  potassium  was  decidedly  the  best 
in  the  majority  of  cases,  its  action  upon  the  skin  being 
kindlier,  leaving  it  in  better  condition.  When  I  speak  ol 
the  alkaline  bath,  T  wish  to  be  understood  as  recom- 
mending water  made  alkaline  with  potassium. 

If  one  is  in  doubt  whether  the  sponge  bath  should  be 
alkaline  or  acid,  he  will  do  well  to  note  the  indications  as 
presented  by  the  tongue.  If  the  tongue  is  broad  and 
pallid,  the  bath  should  be  alkaline ;  if  red,  especially  if  deep 
red,  it  should  be  acid. 
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The  Acid  Bath  (water  acidulated  with  vinegar)  will  be 
found  to  exert  a  very  pleasant  influence  upon  the  skin, 
when  indicated,  leaving  it  soft  and  in  better  condition  to  do 
its  work.  The  alkaline  bath  may  have  been  used,  leaving 
the  skin  drier  and  harsher  than  it  was  before,  whilst  the 
acid  bath  gives  relief.  The  child's  face  and  head  are  hot 
and  dry,  and  the  ordinary  use  of  water  does  no  good ;  it  is 
sponged  with  vinegar  and  water  and  is  relieved,  and  pres- 
ently sleeps. 

In  some  rare  cases  we  use  water  acidulated  with  muri- 
atic acid :  in  a  larger  number,  especially  where  the  symp- 
toms are  typhoid,  and  it  is  almost  impossible  to  keep  the 
child  free  from  unpleasant  odors,  we  use  sulphurous  acid. 

Fa^ty  Inunction  is  a  most  important  means  of  putting  the 
skin  in  better  condition  and  rectifying  the  wrongs  of  tem- 
perature. Sometimes  we  use  lard  alone,  the  child  being 
thoroughly  rubbed  with  it,  and  then  rubbed  clean  with  soft 
flannel.  In  some  cases  we  add  Quinine  to  lard,  3ss.  to  3j. 
to  Jij.,  especially  when  there  is  a  malarial  influence,  or 
when  we  wish  to  stimulate  the  brain  or  spinal  cord.  In 
other  cases,  when  stimulation  is  wanted,  oil  of  cinnamon, 
cloves,  or  eucalvptol,  is  added. 

In  scarlet  fever  we  sometimes  use  a  "bacon  rind,"  or  a 
prescription  of  Creosote  with  lard,  as  a  stimulant  to  the 
congested  skin.  It  lowers  the  temperature,  improves  the 
circulation,  gives  better  functional  activity,  and  favors  the 
appearance  of  the  eruption. 

In  malarial  or  typho-malarial  fevers  I  have  seen  the 
inunction  of  Quinine  lower  the  temperature  two  degrees  in 
as  many  hours,  lessen  the  frequency  of  the  pulse,  and  in  a 
short  time  arrest  the  disease,  when  Quinine  internally  had 
not  only  failed  1o  do  good,  but  had  proven  harmful.  In 
cholera  infantum,  especially  if  attended  by  fever,  the  Qui- 
nine inunction  is  one  of  our  most  important  remedies. 

We  use  inunction  in  chronic  disease  when  innervation  is 
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feeble,  the  appetite  and  digestion  poor,  nutrition  imperfect, 
and  skin  atonic.  In  some  cases  it  exerts  a  very  "salutary 
influence,  and  patients  improve  from  the  commencement 
of  the  rubbing. 

The  Stimulant  Bath  is  occasionally  useful  when  the  circu^ 
lation  is  feeble.  Jt  may  be  a  mustard-water  pack,  when 
there  is  sudden  and  great  prostration ;  Quinine  with  proof- 
spirit  when  there  is  a  malarial  influence ;  or  an  infusion  of 
Xanthoxylum,  Polygonum,  or  remedies  of  like  character. 

Tonic  or  Astringent  Baths  are  employed  in  some  cases 
where  the  skin  is  atonic  and  the  circulation  is  feeble.  An 
infusion  of  Hydrastis  may  represent  the  first,  and  of 
Quercus  Rubra  the  second. 

Aconite.  This  remedy  has  been  studied  twice,  but  it 
will  do  no  harm  to  look  at  it  as  a  remedy  influencing  the 
temperature.  We  have  already  noted  the  relation  between 
the  pulse  and  the  temperature,  an  increase  of  one  degree 
of  heat  for  each  ten  beats  of  pulse.  If  the  pulse  is  les- 
sened in  frequency  by  remedies,  the  temperature  comes 
down,  and  znce  versa.  All  arterial  sedatives  are,  therefore, 
thought  to  lessen  the  temperature,  when  above  the  normal 
standard,  and  this  is  especially  true  of  Aconite  and 
Veratrum. 

But  this  remedy  influences  the  functions  of  calorification 
directly  through  the  ganglionic  and  respiratory  nerves. 
W^  have  been  in  the  habit  of  thinking  that  it  always 
lessens  heat  production,  and  it  very  certainly  does  so  :.n 
many  cases  when  the  temperature  is  too  high.  But  if  one 
will  administer  the  remedy  in  a  case  of  congestive  chill  or 
cholera,  when  the  pulse  is  small  and  running  over  one  hun- 
dred beats  per  minute,  he  will  see  it  increase  the  tempera- 
ture, and  parts  that  were  cold  regain  their  heat. 

Veratriim.  This,  like  the  preceding  remedy,  has  a 
direct   influence  upon   the   function  of  calorification,   as 
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it  influences  the  circulation,  respiration  and  combustion. 
All  these  are  too  active  and  characterized  by  strength,  and 
Veratrum  lessens  the  excitement  and  the  activity.  When 
indicated  it  will  frequently  lower  the  temperature  from  one 
to  three  degrees  in  twelve  hours,  and  in  minor  diseases, 
like  the  coryza,  or  at  the  commencement  of  inflammations, 
it  may  bring  it  down  to  the  normal  standard  in  a  very  short 
time. 

Its  influence  in  superficial  inflammation,  when  topically 
applied,  is  as  marked.  The  irritation  is  relieved,  deter- 
mination of  blood  is  arrested,  and  the  temperature  falls 
in  a  short  time. 

Rhus.  We  have  studied  Rhus  as  a  remedy  influencing 
the  nervous  system,  but  its  influence  in  controlling  the 
temperature  is  not  to  be  neglected.  It  allays  irritation  of 
the  nerve  centers,  especially  of  the  ganglionic  system,  and 
slows  the  process  of  combustion.  Jn  the  larger  number 
of  cases,  when  indicated,  it  markedly  reduces  the  tempera- 
ture ,  indeed,  its  action  in  this  direction  is  quite  as  marked 
as  anv  rcmedv  of  the  materia  medica. 

Bryonia.  This  is  another  remedy  that  lessens  the 
function  of  calorification  by  relieving  irritation  of  the 
ganglionic  nerves,  and  possibly  by  its  action  upon  the 
blood.  It  will  be  remembered  that  pain  is  one  of  the 
principal  indications  for  Bryonia,  and  pain  is  the  evidence 
of  unrest. 

Gelskmium.  Gelsemium  lessens  the  temperature  by 
allaying  the  cerebro-spinal  irritation  which  is  back  of  gan- 
glionic excitement.  When  indicated  by  flushed  face, 
bright  eyes  and  contracted  pupils,  its  influence  is  very 
marked  in  this  direction. 

Baptisia.  This  remedy  is  fully  studied  under  the  head 
of  Antiseptics,  but  it  also  exerts  a  marked  influence  m 
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lowering  the  temperature  when  above  the  normal  stand- 
ard. Like  other  remedies,  it  requires  the  special  indica- 
tions —  the  full  purplish  face,  like  one  who  has  been 
exposed  to  severe  cold,  and  a  bluish-red  tongue.  In  this 
case  the  high  temperature  is  dependent,  in  part,  upon  a 
peculiar  sepsis,  and  this  being  antidoted,  the  temperature 
falls  rapidly.  I  have  seen  it  come  down,  under  the 
influence  of  Baptisia  alone,  from  io6^  to  loo^  in  twenty - 
four  hours. 

Acids.  Specific  Indications.  —  The  tongue  is  dusky  red 
or  deep  red,  and  frequently  small;  mucous  membranes 
and  sometimes  the  skin  show  the  same  color.  The  coat- 
ings of  tongue  and  sordes  upon  the  teeth  brown,  growing 
darker  as  the  disease  progresses. 

Dose.  —  Usually  we  order  Muriatic  Acid  3j.,  water,  syrup, 
aa.  ,^j. ;  add  to  water  so  as  to  make  it  pleasantly  acid,  and 
give  as  patient  will  take  it.  In  some  cases  a  sharp,  spark- 
ling cider  is  used,  and  given  a  teaspoonful  to  a  table- 
spoonful  in  water  every  three  or  four  hours.  In  other 
cases  an  acid  whey  (lactic  acid)  will  be  taken  by  the  patient, 
whilst  the  others  will  be  rejected. 

The  truth  of  specific  medication  is  well  illustrated  by 
the  action  of  acids  and  alkaline  agents  in  the  cure  of  dis- 
ease. That  they  are  curatives  no  one  will  dispute;  that 
they  act  equally  well  in  the  same  cases,  or  that  they  can 
he  taken  by  chance  and  get  uniform  good  results,  no  one 
will  claim.  If  they  are  to  be  used  at  all,  we  must  have 
some  means  of  determining  when  we  shall  use  the  one, 
and  when  the  other.  I  determine  this  by  the  color  of 
tongue,  and  where  blood  shows  freely  as  in  mucous  mem- 
branes and  some  portions  of  the  surface.  If  the  color  is 
deep  or  dusky  red,  an  acid  is  wanted ;  if  it  is  pale,  pallid, 
the  patient  requires  an  alkaline  salt. 

Not  only  is  the  acid  of  advantage  when  given  internally, 
but  the  acidulated  bath  is  a  means  not  to  be  neglected. 
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There  are  cases  when  the  ordinary  bath  or  the  alkaline 
bath  seems  to  make  no  impression  upon  the  skin  or  the 
temperature,  but  when  a  little  vinegar  added  to  water  is 
refreshing  and  cooling,  the  hot  face  and  head  sponged 
with  vinegar  and  water  have  given  relief,  the  irritation  is 
quieted  and  the  patient  sleeps.  The  tense,  hot  abdomen, 
with  skin  like  parchment,  is  softened,  cooled  and  relieved 
of  irritation  by  an  acid  bath  or  pack.  It  will  not  do  to 
neglect  the  '*small  things"  in  the  practice  of  medicine. 

Alkaline  Salts.  Specific  Indications,  —  The  tongue  is 
broad  and  pallid,  and  its  coatings  are  white  and  pasty. 

Dose.  —  If  there  is  no  special  indication  for  another,  we 
will  employ  a  salt  of  Sodium,  for  Sodium  is  the  salt  of  the 
blood.  We  add  it,  usually  the  Bicarbonate,  to  water  in 
such  quantity  as  to  make  a  pleasant  drink,  and  let  the 
patient  take  it  freely. 

If  there  is  marked  muscular  debility,  we  use  a  salt  of 
Potassium  in  place  of  the  Sodium. 

If  there  is  a  tendency  to  subcutaneous  inflammation,  or 
inflammation  and  suppuration  of  cellular  tissue,  lime-water 
or  Sulphite  of  Lime  is  to  be  given. 

The  indications  for  the  use  of  the  alkaline  salts  are  so 
clear  that  no  one  can  mistake  them.  Why  they  should 
lessen  the  temperature  (when  in  excess),  as  do  the  acids,  is 
more  than  we  can  say  with  our  present  knowledge ;  only 
this,  that  they  correct  a  wrong  of  the  blood  and  the  fluids 
of  the  body,  and.  righting  this  wrong,  they  remove  the 
nervous  and  vascular  excitement  which  was  caused  bv  it. 

The  one  thing  in  therapeutics  that  we  can  not  have 
impressed  upon  us  too  forcibly  is,  that  the  prominent 
lesion,  as  indicated  by  those  symptoms  that  point  us  to 
remedies,  is  very  frequently  the  basis  of  the  disease,  and  if 
taken  away  the  entirety  of  the  disease  passes  away  of  itself. 

In  our  Western  country,  and  where  malarial  diseases 
prevail,  the  alkalies  are  much  more  frequently  indicated 
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than  the  acids ;  indeed,  in  some  seasons  diseases  are  cured 
bv  these  alone.  In  rheumatic  fever  this  is  also  the  case 
in  some  seasons,  and  the  indications  for  the  alkaline  salts 
being  marked,  they  cure  rheumatism. 

Cod  Livhr  Oil.  Specific  Indications.  —  The  extremities 
are  cool;  the  skin  relaxed,  doughy  or  dirty;  tongue  dirty 
at  base;  bowels  irregular;  pulse  lacks  strength;  small 
boils;  inflammation  of  cellular  tissue;  ulceration  of  the 
skin ;  bad  blood. 

Dose.  —  The  dose  of  Cod  Oil  for  a  child  will  vary  from 
one-half  to  two  teaspoonfuls  three  times  a  day.  A  pure, 
inodorous  oil  will  frequently  be  taken  without  difficulty. 

The  indications  given  above  will  point  out  the  cases 
which  will  be  benefited  by  Cod  Oil.  The  processes  of 
combustion  do  not  go  on  well,  the  waste  of  tissue  is  not 
burned  as  it  should  be,  and  fitted  for  excretion,  and  the 
blood  is  loaded  with  it.  This  impairs  the  new  blood  that 
is  making,  the  new  tissues  which  are  building,  and 
enfeebles  all  the  functions  of  the  body.  In  this  way  the 
patient  grows  the  conditions  which  give  cacoplastic  and 
aplastic  deposits. 

In  some  cases  all  the  functions  seem  to  be  stimulated  by 
the  administration  of  the  Oil.  The  skin  becomes  clean 
and  active,  the  appetite  improves  and  digestion  is  better, 
and  there  is  an  increase  of  tissue. 

Nux  Vomica.  This  remedy  has  been  fully  studied  else- 
where, and  we  have  only  to  notice  it  here  as  a  stimulant  to 
the  respiratory  system,  and  an  excitant  of  calorification. 
In  cases  where  there  is  enfeebled  spinal  innervation  and 
consequent  respiratory  function,  Nux  or  Strychnine  will 
be  thought  of  as  remedies.  Sense  of  oppression  about  the 
pfaecordia,  increased  difficulty  of  respiration  when  asleep, 
tendency  to  retention  of  urine,  slow  movement  of  the 
bowels,  and  nausea,  are  indications. 
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Stimulants.  There  are  a  few  stimulants  which  can  be 
used  with  advantage  to  stimulate  heat  production,  but 
their  use  is  limited.  Alcoholic  stimulants  are  very  rarely 
used  in  diseases  of  children,  and  possibly  the  only  cases  in 
which  we  would  think  of  them  is  in  the  slow  convalescence 
from  acute  disease.  T  am  sure  that  their  use  during  the 
progress  of  fever  or  inflammation  is  injurious.  A  tea- 
spoonful  of  brandy  or  good  whisky  in  four  to  six  table - 
spoonfuls  of  water  (hot  or  cold,  as  suits  the  patient  best) 
sweetened,  sometimes  is  a  good  form. 

RFMEDIES  THAT  INFLUKKCE  THE  RESPIRATORY  APPARATUS. 

The  function  of  respiration  is  one  of  the  most  important 
m  the  economy,  and  the  organs  engaged  in  it  may  be 
regarded  a$  almost  the  center  of  life  —  in  the  olden  times 
classified  as  "noble  organs."  Through  this  apparatus  the 
blood  receives  its  supply  of  oxygen,  and  is  freed  from  car- 
bonic acid  gas.  It  is  intimately  associated  with  the  circu- 
lation, both  in  its  .structure  and  its  innervation,  and  has 
sympathies  with  the  entire  body. 

Remedies  influence  the  respiratory  apparatus  and  its 
function  directly,  as  they  influence  other  parts  of  the  body, 
and  a  study  of  them  in  this  relation  can  not  but  be  profit- 
able.    The  principal  of  these  are : — 

Aconite,  Eupatorium  Perfoliatum,   Phosphorus, 

Veratrum,  Stillingia,  Senega, 

Bryonia,  Lycopus,  Scillae, 

Ipecacuanha,  Drosera,  Sticta, 

Lobelia,  Sanguinaria,  Rumex, 

Phytolacca,  Euphorbia,  Gnndelia. 

Aconite.  We  have  made  a  study  of  this  remedy  two  or 
three  times,  and  need  but  note  here  its  direct  influence  in 
relieving  irritation  and  controlling  inflammation  of  this 
apparatus.      It  has  a  direct  action  upon  the  tonsils,  and 
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will  sometimes  arrest  a  quinsy,  if  used  in  the  early  stage. 
It  is  our  best  remedy  in  laryngitis  or  croup,  giving  resr.lts 
that  can  not  be  obtained  with  the  old  nauseant  or  emetic 
treatment.  In  mucous  croup  I  rarely  think  of  using  any 
other  internal  remedy,  and  in  the  pseudo-membranous 
form  it  will  be  one  of  the  most  important.  In  acute  bron- 
.chitis  and  in  pneumonia  it  is  the  sedative  usually  indicated 
in  childhood,  and  forms  a  part  of  a  good  treatment. 

Veratrum.  Veratrum  is  the  remedy  selected  when  the 
pulse  is  full  and  frequent,  and  its  action  is  direct  in  arrest- 
ing inflammation  of  any  part  of  the  respiratory  apparatus. 
It  controls  irritation  of  the  pneumogastric,  allays  cough, 
and  improves  the  respiratory  function. 

■ 

Bryonia  This  remedy  influences  the  pleura  and  paren- 
chyma of  the  lungs,  lessening  irritation  and  arresting  the 
inflammatory  process.  It  is  indicated  by  pain  in  the  chest, 
sense  of  soreness,  with  catching  pain  on  inspiration,  pleu- 
ritic pain,  and  a  short  harassing  cough.  The  flushed  right 
cheek  is  a  good  indication. 

It  is  one  of  our  most  important  remedies  in  this  relation, 
and  will  be  in  frequent  demand  in  bronchitis,  pleuro- 
pneumonia, and  in  pleurisy. 

IpKC.\cuaniia.  Ipecacuanha  exerts  a  specific  action  in 
relieving  irritation  of  mucous  membranes,  and  we  employ 
it  in  the  first  stages  of  bronchitis  and  pneumonia  with  the 
most  marked  benefit.  In  years  past  I  have  treated  infan- 
tile pneumonia  with  Ipecac  alone  with  much  success.  It 
was  rubbed  up  with  sugar  and  given  in  doses  of  one-fourth 
to  one  grain,  sometimes  producing  slight  nausea.  Now 
.  we  use  it  with  Aconite,  the  proportions  being  —  ]^  Aconite 
gtt.  iij.,  Ipecac  gtt.  v.  to  gtt.  x.,  water  giv. ;  a  teaspoonful 
everv  hour. 
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LoBi$LiA.  This  remedy  exerts  a  very  marked  influence 
upon  the  respiratory  apparatus,  improving  the  innervation 
and  circulation.  The  indication  is  —  an  oppressed  respi- 
ration, congestion,  increased  mucous  secretion,  moist 
blowing  sounds,  mucous  rattling  in  the  chest.  When 
patients  are  old  enough  to  complain  it  is  of  a  sense  of 
weight  and  oppression,  especially  about  the  praecordia. 

The  most  marked  benefit  is  obtained  when  there  is  a 
tendency  to  congestion,  and  when  the  respiratory  tubes 
are  filled  with  mucus.  In  asthenic  bronchitis,  when  the 
child  breathes  with  great  difficulty,  and  the  rattling  of 
mucus  can  be  heard  all  through  the  chest,  I  know  of  no 
remedy  so  certain  to  give  relief.  It  is  also  one  of  our 
best  remedies  in  infantile  asthma. 

In  ordinary  practice  we  use  it  with  the  sedatives,  gtt.  v. 
or  gtt.  X.  being  added  to  water  §iv.  In  asthenic  bron- 
chitis and  in  asthma,  I  frequently  make  the  old  prescrip- 
tion: IJ  Lobelia  3j.,  Comp.  Spts.  Lavender  3iij.,  Syrup 
5iss.  Mix.  Give  in  small  portions,  frequently  repeated, 
just  short  of  nausea.  This  will  be  found  an  admirable 
form  for  the  remedy,  as  it  is  readily  taken,  is  kindly 
received  by  the  stomach,  and  it  relieves  nervous  irritation 
and  gives  rest. 

A  description  of  Lobelia  would  not  be  complete  without 
reference  to  its  old  use  as  a  nauseant.  For  this  use  in 
diseases  of  children,  I  prefer  the  acetous  tincture  to  other 
preparations.  It  is  prepared  in  the  proportion  of  four 
ounces  of  the  herb  Lobelia  to  the  pint  of  dilute  Acetic 
Acid,  or  vinegar ;  or  the  acetous  tincture  may  be  formed 
into  a  syrup  by  the  addition  of  two  pounds  of  sugar  to  the 
pint.     . 

Given  in  nauseant  doses,  Lobelia  relaxes  the  respiratory 
passages,  and  thus  gives  temporary  ease  to  the  breath- 
ing. In  croup,  in  asthma,  in  bronchitis,  and  in  whooping- 
cough,  this  action  is  very  important.      Continuing  this 
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nauseant  influence,  there  is  increased  secretion  from  the 
mucous  membrane  of  the  respiratory  passages,  and  it  is 
thinner  and  less  tenacious  than  the  secretion  during  the 
inflammatory  process.  The  engorgement  of  the  vessels  is 
somewhat  relieved  by  the  secretion,  and  the  mucus  h 
removed  with  greater  ease. 

In  administering  the  nauseants  for  this  purpose,  they 
should  be  repeated  so  frequently  as  to  keep  up  a  continued 
action;  for  if  given  at  long  intervals,  the  alternation  of 
relaxation  and  determination  of  blood  proves  injurious; 
and  to  obtain  this  action,  they  should  never  be  given  to 
produce  speedy  eniesis ;  indeed,  emesis  is  not  desirable  in 
any  case,  unless  to  remove  accumulations  of  mucus  already 
secreted. 

EuPATORiiTM.  When  the  pulse  is  frequent,  full  and  free, 
and  the  skin  inclined  to  be  moist,  the  Eupatorium  will  be 
found  a  good  remedy  in  bronchitis  or  pneumonia. 

'  Phytolacca.  This  remedy  exerts  a  special  influence 
upon  the  fauces  and  pharynx  —  the  throat  —  and  when 
this  is  inflamed  or  irritated,  and  is  a  source  of  cough  or 
respiratory  difficulty,  we  think  of  Phytolacca.  A  pallid 
tongue  with  red  spots,  sore  mouth,  sore  throat,  enlarged 
lymphatic  glands  or  soreness  or  pain  of  mammary  glands, 
associated  with  disease  of  the  respiratory  apparatus,  call 
for  Phytolacca. 

Stillingta.  Specific  Indications,  —  Sense  of  rawness 
and  tickling  in  the  throat :  sense  of  irritation  behind  the 
fauces  or  the  velum  pendulum  palati ;  burning,  itching  of 
the  larynx,  which  causes  a  short  cough  and  inclination  to 
hawk  and  free  the  throat ;  croupal  cough  and  voice. 

Dose.  —  '^  Stillingia  gtt.  x.,  Simple  Syrup  Jij.,  one- 
fourth  to  one-half  teaspoonful.  I  like  the  Linimentum 
Stillingia  O  Oil  of  Stillingia  3ij.,  Oil  bi  Cajeput  3j.,  Oil 
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of  Lobelia  JSss.,  Alcohol  ^j.     Mix)  in  doses  of  one-half  to 
one  drop  on  sugar. 

Stillingia  is  one  of  our  best  remedies  for  the  relief  of 
cough,  when  it  is  caused  by  a  sense  of  irritation  of  the 
throat.  We  use  it  in  chronic  bronchitis,  in  acute  bron- 
chitis when  secretion  is  established,  and  especially  in 
laryngeal  disease,  and  croup.  Even  the  external  applica- 
tion over  the  larynx  will  often  cure  croup.  Usually  I 
administer  Aconite  internally  and  apply  the  Stillingia 
liniment  to  the  throat. 

Lycopus.  The  pulse  is  frequent  and  somewhat  full  or 
hard,  the  cough  paroxysmal,  expectoration  of  muco-pus, 
difficulty  in  urination,  hemorrhage  from  lungs  or  kidneys, 
deposit  of  tubercle. 

Dose.  —  As  a  cough  medicine  I  administer  it  in  drop 
doses  on  sugar :  for  other  purposes  —  ^  Lycopus  gtt.  x. 
to  3ij.,  Alcohol  5ss.,  water  o"jss. ;  a  teaspoonful  every  one 
to  four  hours. 

I  like  the  action  of  Lycopus  very  much  in  chronic  bron- 
chitis, pneumonia,  or  tendency  to  phthisis  pulmonaHs.  It 
relieves  the  cough,  quiets  pain,  gives  rest,  diminishes 
the  temperature,  and  brings  the  pulse  down  to  a  normal 
standard.  It  will  also  give  good  results  in  chronic  inflam- 
mation of  the  kidneys,  bladder  and  urethra. 

Sanguinaria.  Specific  Indications.  —  A  sense  of  burn- 
ing and  constriction  in  the  fauces  or  pharynx,  with 
irritative  cough  and  difficult  respiration.  The  patient  is 
nervous  and  restless,  redness  of  nose  with  burning  and 
thin  acrid  discharge,  spots  of  bright  redness  on  face  or 
chest,  redness  and  burning  of  the  ears. 

Dose. — The  dose  will  depend  upon  the  action  wanted. 
Many  times  I  use  it  in  very  minute  doses  —  'F^  Nitrate  of 
Sanguinarinc  gr.  ss.,  water  Jiv. ;  a  teaspoonful  every  two 
or  three  hours  (or  Sanguinaria  gtt.  ij.  to  gtt.  v.,  water  5iv.). 
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In  Other  cases  I  would  use  the  acetous  tincture  in  full 
doses  to  nausea  for  a  temporary  effect. 

Sanguinaria  is  a  stimulant  to  the  mucous  membranes, 
and  its  principal  use  is  as  a  stimulating  expectorant. 

In  bronchitis,  where  we  find  an  atonic  condition  of  the 
bronchial  mucous  membrane,  slightly  increased  secretion, 
and  an  irritative  cough,  it  is  valuable;  especially  is  this 
true  in  chronic  bronchitis. 

In  subacute  laryngitis,  with  a  tickling  cough,  hoarseness, 
and  constriction  of  the  throat,  we  have  often  used  it  in 
lieu  of  the  Nitrate. 

Tn  coughs  from  any  source,  when  the  patient  complains 
of  the  throat  being  dry,  constriction  in  the  chest,  difficult 
and  asthmatic  breathing,  we  find  it  a  good  remedy.  The 
same  is  true  in  nasal  catarrh,  when  there  is  much  sneezing 
and  a  thin,  acrid  discharge. 

Jt  is  also  a  good  stomachic  in  atonic  condition  of  the' 
stomach  and  bowels,  with  an  increased  secretion  of  mucus. 

It  should  always  be  used  in  small  doses,  else  it  proves 
nauseant. 

Sanguinaria,  used  in  combination  with  Lobelia,  gives  us 
our  most  efficient  nauseant  expectorant,  and  is  the  remedy 
we  prefer  in  cases  of  mucous  and  pseudo-membranous 
croup.  In  small  doses,  so  that  it  does  not  produce  nausea, 
it  becomes  a  stimulant  expectorant,  and  will  check  secre- 
tion from  the  bronchial  mucous  membrane. 

Nitrate  of  Sanguinaria.  The  Sanguinarine  Nitrate 
is  one  of  the  few  really  good  concentrated  preparations. 
It  is  rarely  used  in  the  form  of  powder,  being  too  acrid ; 
but,  combined  with  simple  syrup,  in  the  proportion  of  one 
grain  to  four  ounces,  it  furnishes  a  very  desirable  remedy. 
Its  action  is  rather  that  of  a  stimulant  to  the  respiratory 
apparatus,  and  it  should  not  be  used  in  nauseant  doses. 
The  dose  of  the  syrup  will  be  ten  drops  for  a  child  two 
years  of  age. 
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Euphorbia.  This  remedy,  which  is  fully  studied  with 
those  which  influence  the  digestive  apparatus,  has  an 
action  very  much  like  Ipecac,  and  may  be  used  to  quiet 
irritation  of  the  bronchial  tubes  and  to  check  profuse 
secretion. 

DoJie,  —  1^  Euphorbia  Hypericifolia  gtt.  v.  to  gtt.  x., 
water  giv. ;  a  teaspoonful  every  hour. 

Phosphorus.  This  remedy,  which  has  been  fully  studied 
in  other  relations,  influences  the  respiratory  apparatus  in 
a  direct  manner,  stimulating  a  better  innervation  and  cir- 
culation. It  may  be  prescribed  in  low  grades  of  inflamma- 
tion of  the  lungs  and  bronchia  in  minute  doses,  as  —  ^ 
Phosphorus  gtt.  j.  to  gtt.  iij.,  water  5iv. ;  a  teaspoonful 
every  hour. 

Senega.  Specific  Indications.  —  The  cough  is  deep,  suc- 
cussive ;  much  rattling  in  the  chest ;  free  expectoration  of 
mucus,  or  muco-pus ;  skin  is  harsh  and  dry,  and  the  epider- 
mis desquamates,  or  it  is  relaxed,  and  the  surface  look-» 
dull  and  dead. 

Dose.  —  The  Syrup  Senega  may  be  used  in  doses  of  one- 
fourth  of  a  teaspoonful,  as  a  stimulant  to  the  respiratory 
apparatus.  We  may  use  Senega  gtt.  v.  to  gtt.  xx.,  water 
.^iv. ;  a  teaspoonful  every  one  to  three  hours. 

The  stimulant  influence  of  Senega  upon  the  throat  and 
bronchial  mucous  membrane  is  well  known,  and  is  prob- 
ably its  most  important  use.  For  this  purpose  I  prefer  to 
use  it  in  the  lormryl  tincture  to  that  of  syrup,  as  commonl}' 
employed.  In  chronic  bronchitis,  with  profuse  secretion, 
it  may  be  combined  with  small  doses  of  Ipecac  and 
Ve  rat  rum. 

Its  influence  upon  the  kidneys  and  reproductive  organs 
needs  to  be  studied,  and  I  have  no  doubt  some  important 
uses  will  be  found  for  it.  I  have  employed  it  in  squamous 
disease  of  the  skin,  and  like  its  action  very  much ;  it  is  one 
of  a  very  few  remedies  that  influence  these  diseases. 
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SciLL-9?.  Specific  Indications.  —  Cough,  with  secretion 
of  a  yellowish  muco-pus,  mucous  rattling  in  the  chest, 
scanty  urine,  feeble  circulation. 

Dose,  —  ^  Acetum  Scillae  Jss.,  Syrup  Jiss. ;  from  one- 
fourth  to  one-half  teaspoonful  every  one  to  three  hours. 

Squills  is  used  either  as  an  expectorant  or  diuretic.  Use 
is  made  of  its  latter  action  in  nearly  all  cases  of  dropsies. 
It  is  used  as  an  expectorant  in  many  troubles  of  the  res- 
piratory organs.  It  is  used  as  an  expectorant  principally 
in  bronchitis  and  in  chronic  bronchial  catarrh,  where  there 
is  an  excessive  secretion. 

Sticta.  Specific  Indications.  — ^  The  patient  complains 
of  pain  in  the  shoulders,  extending  to  neck  and  back  of  the 
head;  the  child  will  be  observed  to  draw  its  shoulders 
upward,  throw  the  head  backward  and  move  it  uneasily. 
There  is  a  harsh,  dry  cough,  evidently  from  irritation,  and 
not  to  remove  secretion. 

■ 

Dose.  —  B  Sticta  gtt.  v.,  water  Jiv. ;  a  teaspoonful  every 
one  to  three  hours. 

Sticta  acts  upon  the  base  of  the  brain,  relieving  irrita- 
tion. The  pneumogastric  and  the  parts  which  it  supplies 
are  affected  by  it.  By  its  sedative  action  upon  the  vagus 
it  lessens  irritation,  lowers  temperature,  and  controls 
cough,  when  those  disorders  depend  upon  wrongs  of  that 
nerve. 

It  is  a  very  fine  remedy  when  the  indications  are  clear 
as  above.  Sticta  is  an  excellent  remedy  for  cough,  relieves 
irritation,  and  improves  respiration,  acts  kindly  upon  the 
stomach,  and  is  one  of  our  best  anti-rheumatics. 

RuMEx.  Specific  Indications.  —  Cough,  with  sensation  of 
fullness  in  the  chest,  sighing,  yawning,  efforts  to  take  a 
full  inspiration. 

Dose,  —  ^  Rumex  gtt.  v.,  water  Jiv. ;  a  teaspoonful 
every  one  to  three  hours. 
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We  employ  Rumex  in  cases  of  bad  blood,  with  disease  of 
the  skin ;  in  such  cases  it  is  certainly  one  of  the  most  val- 
uable alteratives  we  have.  In  these  cases  we  not  only  use 
it  internally,  but  as  a  local  application.  In  scrofulous 
disease,  with  deposit  hi  glands  and  cellular  tissue,  with  ten- 
dency to  break  down  and  feeble  repair,  I  think  the  Rumex 
unequaled.     Here,  also,  we  use  it  internally  and  locally. 

Grindklia.  Specific  Indications. — The  breathing  is 
labored  and  asthmatic;  the  cough  hard,  with  rattling  of 
mucus;  sense  of  soreness  and  rawness  of  chest;  chronic 
ulceration,  with  feeble  venous  circulation. 

Dose,  —  !l^  Grindelia  3j.,  Glycerine,  Syrup  aa.  5J- ;  one- 
fourth  to  one-half  teaspoonful  every  two  or  three  hours. 

Grindelia  may  be  employed  as  a  cough  remedy  in  fleshy 
children  with  feeble  circulation,  and  in  asthma  with  secre- 
tion, but  want  of  power  to  expectorate.  It  is  a  stimulant 
to  the  respiratory  apparatus  and  to  the  respiratory  func- 
tion. Locally  (in  the  proportion  of  5j.  to  water  Oj.)  it  may 
be  used  in  the  cure  of  gld  ulcers,  scrofulous  ulcers,  and  as 
a  means  of  discussing  scrofulous  enlargements. 

Hypophospiiites.  The  Compound  Syrup  of  the  Hypo- 
phosphites  will  prove  an  admirable  remedy  to  relieve  irri- 
tation of  the  lungs,  with  atony,  checking  cough  and  giving 
increased  respiratory  freedom.  At  the  same  time  it 
improves  digestion,  blood-making,  and  nutrition.  The 
Hvpophosphite  of  IJmc  is  one  of  the  most  certain  rem- 
edies I  have  ever  employed  in  the  early  stages  of  pul- 
monarv  tuberculosis. 

REMEDTKS   WHICH    INl'Un:NCK   THE   DIGESTIVE   APPARATUS. 

It  can  not  be  too  often  impressed  upon  the  physician 
that  a  good  condition  of  the  digestive  apparatus  is  of  first 
importance  in  the  treatment  of  any  form  of  disease.  If 
stomach  and  bowels  are  in  fair  condition,  we  are  careful 
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not  to  disturb  them.      If  there  is  anything  wrong  with 
them,  the  first  object  of  treatment  is  to  right  this  wrong. 

If  we  think  of  the  function  and  relations  of  this  appa- 
ratus, we  can  see  additional  reasons  for  the  rule  I  have 
named.  It  is  the  inlet  for  all  the  fluid  and  the  foods 
required  by  the  body,  and  these  are  required  for  sustaining 
the  life.  In  the  olden  time  it  was  thought  that  the  sick 
person  required  no  nourishment,  but  we  now  know  that 
the  sick  may  be  starved,  and  are  frequently  starved  to 
death.  A  certain  digestive  power  is  necessary,  even 
though  we  are  careful  to  furnish  food  that  requires  but 
little  digestion,  and  this  requires  a  reasonably  good  con- 
dition of  stomach  and  intestinal  canal. 

If  one  only  thinks  of  the  administration  and  absorption 
of  medicines,  he  will  see  the  necessity  of  the  rule.  Unless 
the  stomach  is  in  fair  condition,  medicines  are  not  kindly 
received  and  absorbed.  The  right  remedy  may  be  selected, 
which,  if  it  gained  cntraiice  to  the  blood,  would  do  that 
which  is  needed  for  the  cure ;  it  is  given,  but  wholly  fails 
because  absorption  can  not  take  place. 

The  sympathies  of  the.  gastro-intestinal  canal  are  very 
numerous  and  very  sensitive  —  indeed,  it  seems  to  be  the 
center  of  morbid  sympathies.  If  a  distant  part  is  involved 
in  disease,  the  stomach  speedily  suffers ;  if  the  body  at 
large  is  diseased,  the  stomach  suffers.  It  is  abundantly 
supplied  with  ganglionic  nerves,  and  the  solar  plexus  (the 
center  of  this  system)  lies  immediately  behind  it,  and  is 
almost  directly  influenced  from  it.  It  is  thus  related  to  the 
circulatory,  respiratory,  and  excretory  apparatus. 

KMKTICS. 

The  act  of  emesis  seems  natural  to  the  nursing  child, 
relieving  the  stomach  of  repletion  and  nourishment  that 
fails  to  digest.  .  This  would  point  out  the  first  indication 
for  emesis :  to  relieve  the  stomach  of  food  that  can  not  be 
digested,  or  that  is  undergoing  fermentation. 


54  DISEASES  OF  CHILDREN. 

For  this  purpose  there  is  nothing  better  than  warm 
water  given  freely,  and  its  action  in  some  cases  of  emer- 
gency assisted  by  tickling  the  fauces  with  the  finger.  A 
solution  of  common  salt  is  also  very  good  in  such  cases, 
and  leaves  no  bad  influence. 

The  second  indication  for  the  use  of  an  emetic  is,  when 
there  are  morbid  accumulations  in  the  stomach,  from 
undigested  and  fermenting  food,  or  from  an  increased 
secretion  of  gastric  mucus.  It  is  met  with  occasionally  in 
the  first  stages  ot  severe  disease,  and  is  an  unfavorable 
complication,  for  such  condition  of  the  stomach  precludes 
the  taking  and  digesting  of  food,  and  the  proper  appro- 
priation of  remedies.  Frequently,  in  such  cases,  the  med- 
icines given  will  be  ejected  from  the  stomach  two  or  three 
times  a  day,  or  may  not  be  tolerated  at  all. 

The  third  indication  for  the  use  of  an  emetic  is,  for  the 
removal  of  material  from  the  respiratory  organs.  This  is 
generally  mucus ;  occasionally  mucus  and  pus.  The 
emetic  is  only  employed,  in  this  case,  when  we  have  such 
evidence  of  tlie  loosening  of  the  mucus  as  will  lead  us  to 
believe  that  it  may  be  removed  in  this  way.  Emetics  are 
employed  in  nauseant  doses  to  aid  in  softening,  diminish- 
ing the  plasticity,  and  loosening  such  accumulations. 

The  fourth  indication  for  the  use  of  an  emetic  is,  to 
rouse  the  nervous  system  from  severe  depression,  and 
restore  a  uniform  circulation  of  blood.  For  this  purpose 
it  is  employed  in  scarlatina  maligna,  in  the  severer  forms 
of  rubeola  and  variola,  and  occasionally  in  other  diseases. 

Ipecacuanha.  I  administer  Ipecac  to  fulfill  the  second 
indication  of  an  emetic.  It  is  given  in  the  form  of  powder, 
mixed  with  warm  water,  and  assisted  in  its  action  by  warm 
water  or  some  warm  tea.  The  dose  for  a  child  two  years 
old  will  be  from  three  to  five  grains ;  for  an  infant,  half  to 
one  erain- 
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Acetous  Tincture   of   Lobklia   and   Sanguinaria. 
B   Lobelia,  Sanguinaria,  Ictodes,  aa.,  ^iy;    distilled  vin 
ogar,  Oij. ;  Alcohol,  JJij. ;  make  Oij.  of  tincture  by  perco- 
lation ;  dose  from  five  to  thirty  drops. 

To  fulfill  the  third  and  fourth  indications  for  an  emetic,  I 
prefer  this  preparation  to  any  other  that  I  have  employed. 
Tt  is  repeated  every  f\ye,  ten,  or  fifteen  minutes,  until  thor- 
ough emesis  is  produced,  and  its  action  is  aided  by  warm 
drinks. 

After  the  use  of  any  emetic,  the  child  should  have  warm 
drinks  for  some  hours,  but  it  is  not  necessary  that  they 
should  be  objectionable  to  the  taste;  a  thin  cornmeal 
gruel,  or  common  tea,  or  hot  water,  does  very  well. 

CATHARTICS. 

The  employment  of  cathartic  medicines  for  every  ail- 
ment, and  in  all  conditions,  is  not  only  an  absurd,  but  a 
very  injurious  practice.  Instead  of  being  a  cloaca  or  drain 
for  the  effete  materials  of  the  body,  it  performs  the  most 
important  part  of  the  process  of  digestion ;  as  an  excretory 
organ  its  function  is  less  than  the  skin,  and  two-thirds 
less  than  the  kidneys. 

Cathartics  act  upon  the  entire  digestive  tract,  and  in  a 
manner  subversive  of  natural  processes.  As  the  function 
of  digestion  is  so  important  to  health,  furnishing  the 
material  for  the  nutrition  of  all  structures,  we  should  be 
very  careful  how  we  interrupt  it  and  set  up  unnatural 
actions. 

The  frequent  use  of  cathartics  depends  somewhat  on  the 
empirical  benefit  that  follows  their  use  in  slight  diseases. 
A  person  has  a  headache,  a  cathartic  is  taken,  and  the  next 
day  he  is  well ;  or  he  has  an  indigestion,  and  a  cathartic, 
preventing  his  eating  for  the  time  being,  makes  him  feel 
better  in  a  day  or  two;  or  he  has  caught  cold,  and  an 
active  cathartic,  acting  as  a  derivative,  gives  relief.     But 
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in  these  cases  the  influence  is  more  apparent  than  real, 
time  and  abstinence  from  food  being  the  important 
requirements. 

It  may  be  asserted  that  a  person  who  habitually  uses 
cathartics  can  not  enjoy  good  health,  and  that  the  occa- 
sional use  is  injurious  in  the  same  proportion.  I  hold 
that  they  should  never  be  employed  unless  there  is  a  spe- 
cial indication  for  their  use,  which  indication  we  will  now 
consider. 

The  first  indication  for  the  use  of  a  cathartic  is,  to 
'  remove  accumulations  from  the  bowels  that  are  proving 
irritant.  These  are  more  frequently  of  undigested  food, 
with  the  natural  secretions.  The  symptoms  are,  an 
imeasiness  of  the  child,  manifestly  from  the  abdomen ; 
impaired  or  arrested  appetite  and  digestion;  a  uniformly 
coated  tongue,  usually  with  a  yellowish  shade ;  and  occa- 
sionally a  peculiar,  puffy,  expressionless  appearance  of  the 
face. 

A  cathartic  is  never  indicated  when  the  child  is  well, 
though  the  bowels  have  not  moved  for  days. 

The  second  indication  for  the  use  of  a  cathartic  is,  to 
produce  revulsion  or  counter-irritation  in  case  of  serious 
disease  of  important  organs. 

The  third  indication  for  the  use  of  a  cathartic  is,  to  pro- 
mote the  absorption  of  dropsical  effusions.  Even  this  use 
is  becoming  obsolete  by  the  discovery  of  specific  medicines 
for  this  purpose,  without  disturbance  of  the  digestive  tract. 

Cathartic  medicines  are  employed  in  small  doses  to 
stimulate  the  digestive  tract,  and  increase  its  innervation 
and  circulation.  Thc\  increase  the  secretion  of  the  diges- 
tive fluids,  and  thus  improve  digestion,  and  at  the  same 
time  increase  the  activity  of  its  excretory  glandulae.  For 
such  purpose  the  remedy  is  thoroughly  triturated  with 
sugar,  or  sugar  of  milk,  and  the  dose  is  below  that  which 
would  prove  laxative.  Used  in  this  way,  some  of  this 
class  furnish  the  most  certain  and  efficient  alteratives. 
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Amygdalus.  specific  Indications.  —  There  is  irritation 
of  stomach,  with  nausea,  vomiting,  sense  of  heat  and  burn- 
ing. The  tongue  is  elongated  and  pointed,  with  reddened 
tip  and  edges. 

Dose.  —  We  prefer  an  infusion  of  the  fresh  bark  of  the 
green  twigs  in  half  teaspoonful  doses,  but  it  may  be  used 
in  the  proportion  of  gtt.  x.  to  gtt.  xx.,  water  Jiv.  (a  little 
ice  may  be  added),  in  doses  of  half  to  one  teaspoonful 
every  fifteen  to  thirtv  minutes. 

The  peach-tree  bark  will  be  found  an  excellent  remedy 
to  relieve  irritation  and  determination  of  blood,  with  its 
attendant  nausea  and  vomiting.  As  it  relieves  gastric 
irritation,  it  will  be  found  to  give  rest  to  the  nervous  sys- 
tem, and  a  better  circulation  of  blood. 

Rheum.  Specific  Indications. — There  is  nausea,  vom- 
iting, uneasy  sensation  in  stomach,  irregularity  of  boweh, 
diarrhc3ea,  with  light-colored  discharges. 

Dose.  —  TJ  Rheum  gtt.  v.  to  gtt.  xx.,  water  3iv. ;  half  to 
one  teaspoonful  every  half  hour  or  hour;  or  compound 
powder  of  Rhubarb  %].,  boiling  water  §iv. ;  make  an  infu- 
sion and  strain,  and  give  in  half  teaspoonful  to  teaspoonful 
doses. 

Rhubarb  is  one  of  the  best  laxatives  for  children,  owing 
to  it  containing  some  astringent  properties.  We  find  it 
good  in  summer  diarrhoea,  when  the  stools  are  light  green 
in  color,  and  we  have  reason  to  believe  there  are  some  irri- 
table substances  in  the  upper  part  of  the  bowels. 

It  is  an  old  and  favorite  remedy  with  our  school.  The 
old  compound  powder  in  infusion  was  used  to  relieve  irri- 
tation of  the  stomach,  check  nausea  and  vomiting,  and 
cure  diarrhoea.  For  the  first  purpose  it  was  used  in  small 
doses  frequently  repeated ;  for  the  second,  it  was  con- 
tinued in  tea^^poonml  doses  until  the  discharges  had  the 
color  of  the  medicine,  then  less  frequently.  Diarrhoea 
from  cold  was  readily  relieved  by  it,  and  it  would  cure  the 


58  DISEASES  OF  CHILDREN. 

simpler  cases  of  cholera  infantum  or  summer  complaint. 
It  will  sometimes  be  found  an  excellent  stomachic,  improv- 
ing digestion  as  well  as  relieving  irritation. 

Ipecacuanha.  Specific  Indications,  —  There  is  irritation 
of  stomach,  small  or  large  intestine,  with  determination  of 
blood;  nausea,  vomiting,  diarrhoea,  dysentery;  the  dis- 
charges in  each  case  being  somewhat  violent  and  painful. 
Violent  and  expulsive  cough,  with  sense  of  irritation  and 
burning;  mucus  or  muco-purulent  expectoration;  glob- 
ular sputa,  rusty ;  hemorrhage. 

Dose, —  IJ  Ipecac  gtt.  v.  to  gtt.  x.,  water  Jiv. ;  a  tea- 
spoonful  every  hour. 

As  we  have  previously  noted,  Ipecac  is  an  emetic,  the 
mildest  we  possess,  yet  in  small  doses  it  is  a  favorite  rem- 
edy in  disease  of  the  stomach  and  intestinal  canal.  In 
children,  when  the  stomach  is  loaded  with  undigested 
material,  the  powder,  given  in  hot  water,  is  a  safe  and 
efttcient  emetic,  unloading  the  stomach  and  relieving  the 
irritation. 

In  nausea  or  vomiting,  either  acute  or  chronic,  with  the 
elongated,  pointed  tongue,  with  reddened  tips  and  edges, 
it  relieves  irritation  and  quiets  nausea,  checks  vomiting, 
and  improves  the  functional  activity  of  the  stomach.  It  is 
a  verv  certain  remedv  in  diarrhoea  from  irritation,  with 
determination  of  blood,  or  in  dyspeptic  diarrhoea,  from  the 
simplest  form  lo  the  severer  cases  of  cholera  infantum. 
It  -'s  undoul)te(My  the.  most  efficient  remedy  we  possess  in 
dysentery,  quiet mg  irritation,  relieving  pain,  and  lessening 
the  frequency  of  the  di.^-charges.  In  nearly  all  of  these 
cases  we  gener?llv  use  it  in  combination  with  Aconite. 

Ei'PiiOKRiA  HypKRTCiFOLiA.  Specific  Indications.  — 
Diarrhoea,  sense  of  heat  in  stomach  and  abdomen;  abdo- 
men is  hot  to  the  hand,  some  tenesmus,  with  discharges, 
which  are  at  times  acrid.  Bronchitis,  with  thin,  acrid 
secretion. 
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Dose,  —  ]^  Euphorbia  gtt.  v.  to  gtt.  xx.,  water  Jiv. ;  a 
tcaspoonful  every  one  to  three  hours. 

The  Euphorbia  is  a  most  excellent  remedy  in  the  treat- 
ment of  cholera  infantum  and  in  diarrhoea,  filling  a  similar 
place  to  Ipecac.  In  some  years  it  will  be  found  preferable 
to  this  remedy;  in  other  years  the  Ipecac  will  prove  the 
best. 

CoLOCYNTH.  Specific  Indications.  —  Wandering  pains  in 
the  abdomen,  seemingly  in  the  course  and  from  contrac- 
tion of  the  intestine ;.  the  intestines  are  felt  to  change  their 
position ;  noise  from  the  movement  of  the  intestinal  con- 
tents; tormina  and  tenesmus ;  dragging  from  the  umbili- 
cus ;  frequent  desire  to  stool  from  pressure  in  the  rectum, 
with  burning  sensations. 

Dose.  —  IJ  Colocynth  gtt.  ij.  to  gtt.  v.,  water  Jiv. ;  a  tea- 
spoonful  every  one  to  three  hours. 

Colocvnth  is  too  harsh  in  its  action  to  be  used  as  a 
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cathartic,  unless  in  combination  with  other  remedies.  We 
use  it  entirely  for  its  specific  action  in  the  small  do§e. 
Thus,  in  infantile  colic,  with  free,  acrid  discharges, 
attended  with  tenesmus  and  constant  straining,  it  will  be 
found  an  admirable  remedy,  but  the  dose  must  be  small; 
gtt  ij.  or  iij.  of  the  Colocynth,  in  half  glass  water;  tea- 
spoonful  every  half  hour  or  hour. 

With  the  symptoms  as  above  named,  Colocynth  is  an 
excellent  remedy  for  diarrhoea  and  dysentery.  It  relieves 
pain,  checks  the  discharges,  and  promotes  normal  func- 
tional activity.  In  dysentery,  it  relieves  the  constant  desire 
to  go  to  stool,  as  well  as  the  tormina  and  tenesmus  pre- 
ceding this  desire. 

Hamamelis.  This  remedy  has  been  fully  studied,  and 
we  notice  it  here  as  a  remedy  which  gives  tone  to  stomach 
and  intestinal  canal,  allaying  irritation  and  promoting 
functional  activity.  It  may  be  used  when  the  child  per- 
sistently throws  up  its  food,  mixed  with  mucus ;   in  diar- 
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rhoea,  with  largo,  light-colored  discharges,  and  when  there 
is  prolapsus  ani.  If  the  abdomen  is  full  and  doughy,  the 
remedy  (distillate  or  Pond's  Extract)  may  be  used  as  a 
local  application,  and  if  there  is  relaxation  of  the  perineum, 
with  prolapse  of  the  bowels,  it  may  be  locally  applied  to 
the  parts. 

CHiONANTrius.  Specific  Indications.  —  Fullness  in  right 
hypochondrium ;  pain  in  hypochondria,  extending  to  umbil- 
icus ;  pain  in  right  shoulder ;  yellow  (jaundice)  coloration 
of  eyes  and  skin ;  colic,  with  excessively  green  discharges 
from  the  bowels ;  high-colored  urine,  coloring  the  cloth- 
ing yellow. 

Dose.  —  The  dose  will  vary  from  gtt.  v.  in  water  Jiv.,  a 
teaspoonful  every  one  or  two  hours,  to  gtt.  j.  to  gtt.  v.  at 
a  dose. 

The  Chionanthus  will  be  found  a  most  valuable  remedy 
in  the  treatment  of  jautulice,  and  those  painful  affections 
of  the  bowels  associated  with  irregular  action  of  the  liver. 
When  the  child  suffers  with  infantile  dyspepsia,  and  there 
is  fullness  in  the  region  of  the  liver,  it  may  also  be 
employed. 

I.^VKDALIA.  Specific  Indications.  —  Enlargement  of  the 
spleen;  full  abdomen,  doughy :  enlargement  of  the  liver 
(liver-grown);  enlargement  of  any  part,  the  circulation 
being  feeble  anrl  the  tissues  atonic. 

Dose.  —  For  children  1  only  recommend  it  as  a  local 
application,  the  affected  part  being  thoroughly  rubbed  with 
the  ointment  of  Polymnia  Uvedalia,  or  with  one  part  of 
the  tincture  to  two  or  three  parts  of  cod-liver  oil  or  sweet 
oil. 

With  the  indications  named  there  is  no  remedy  equal  to 
it.  I  have  seen  the  enlarged  spleen  in  the  malarial  fevers 
of  infancy  as  early  as  the  third  month,  and  it  will  be  found 
more  frequently  than  physicians  suspect.  With  this  dis- 
ease of  the  spleen  the  patient  can  not  easily  be  cured  of 
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the  fever,  or  if  the  fever  were  stopped,  he  would  still  suffer 
from  impaired  blood-making  (leukaemia).  It  is  also  val- 
uable in  chronic  inflammations  of  any  part,  the  circulation 
being  feeble,  and  tissues  atonic. 

Nux.  This  remedy,  fully  described  in  the  first  class, 
has  a  direct  action  upon  the  gastro-intestinal  canal.  It  is 
indicated  by  evidences  of  atony,  and  an  enfeebled  circula- 
tion. Nausea  and  vomiting,  with  a  pallid,  expressionless 
face,  is  speedily  relieved  by  minute  doses,  as  gtt.  j.  to  water 
5iv.  We  use  it  in  the  cure  of  diarrhoea,  when  the  dis- 
charges are  large,  the  abdomen  full  and  relaxed,  and  when 
there  is  pain  simulating  colic. 

]t  is  one  of  our  best  remedies  for  infantile  colic,  if  there 
are  no  evidences  of  irritation  and  determination  of  blood. 
The  pulse  is  teeble,  the  extremities  cool,  and  abdomen  full. 

It  is  an  excellent  stomachic,  and  if  an  indigestion 
depends  upon  an  enfeebled  innervation  and  circulation,  the 
patient  will  be  benefited  by  it.  A  sallow,  expressionless 
face,  yellowness  about  the  mouth,  slight  yellowness  of  the 
eves,  and  clay-colored  discharges  are  indications  for  Nux. 

In  cholera  infantum  we  say  that  Nux  is  the  remedy 
when  there  is  atony  of  the  bowels,  with  feeble  circulation ; 
Aconite  where  there  is  irritation,  with  determination  of 
blood,  Ipecac  or  Euphorbia  being  associated  with  either. 

Chei.idonium.  Specific  Indications,  —  Fullness  in  hypo- 
chondrium,  tongue  much  enlarged  and  somewhat  pale; 
mucous  membranes  full  and  pale;  skin  full  and  sallow, 
sometimes  greenish  ;  tumid  abdomen ;  light-colored  faeces ; 
no  abdominal  pain ;  urine  pale,  but  cloudy  and  of  high 
specific  gravity. 

Dose.  —  ^  Chelidonium  gtt.  v.  to  gtt.  xv.,  water  5iv. ;  a 
teaspoonful  every  two  or  three  hours. 

Chelidonium,  though  not  a  new  remedy,  seems  to  have 
been  neglected.  Recent  investigations  point  to  its  having 
considerable  influence  in  cancer. 
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It  has  a  direct  acti«Dn  upon  the  spleen  and  liver.  It  has 
been  used  for  many  years  in  jaundice  and  biliary  colic. 
In  diseases  of  the  liver,  it  is  indicated  when  there  is  dimin- 
ished  secretion  of  bile,  evidenced  by  gray  or  gray-colored 
or  very  light  stools :  there  may  or  may  not  be  jaundice. 

PoDOPHYi,LTN.  Spccxiic  Indications.  —  The  tongue  is 
full,  face  full,  abdomen  full,  veins  full ;  enfeebled  innerva- 
tion through  the  sympathetic;  dull  pain,  dull  headache, 
dizziness. 

Dose.  —  In  diseases  of  children,  I  prefer  a  second  deci- 
mal trituration,  which  may  be  given  in  doses  of  from  one- 
eighth  of  a  grain  to  one  grain.  In  older  children,  granules 
containing  one-fortieth  of  a  grain  of  Podophyllin,  with 
one-eighth  grain  of  Hydrastine  (Berberine)  Sulphate,  may 
prove  beneficial  as  a  stimulant  to  the  stomach  and 
intestine. 

We  employ  Podophyllin  and  Podophyllum  as  a  stimu- 
lant to  the  sympathetic  nervous  system,  improving  inner- 
vation to  all  parts  supplied  with  ganglionic  nerves.  The 
indications  for  its  use  in  wrongs  of  the  digestive  apparatus 
are  those  of  atony  —  full,  expressionless  tongue,  full  abdo- 
men, impaired  functional  activity.  In  gastric  and  intes- 
tinal dyspepsia,  with  these  evidences  of  atony,  hepatic 
torpor,  heartburn  and  constipation,  a  trituration  of  Podo- 
phyllin will  be  found  an  excellent  remedy.  The  liver  may 
be  stimulated  by  it,  the  portal  circulation  improved,  and 
the  spleen  relieved  of  its  overflow  of  blood.  In  acute  and 
chronic  liver  troubles  it  is  a  valuable  remedy.  In  jaundice 
of  children,  we  commonly  use  it  in  alternation  with  Chio- 
nanthus.  If  the  stools  are  white  and  pasty,  use  it  until 
they  are  colored. 

Professor  Locke  recommends  it  highly  in  constipation 
of  children.  He  advises  that  thirty  grains  of  the  second 
decimal  trituration  and  one-half  teaspoonful  of  brown 
sugar  be  added  to  one-half  glass  of  water,  and  that  a  tea- 
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spoonful  be  given  three  or  four  times  daily.     He  says  it  is 
safe  and  efScient. 

We  employ  it  as  a  remedy  for  diarrhoea  when  the  abdo- 
men is  full  and  doughy,  the  discharges  light  in  color, 
mucous,  or  containing  undigested  food.  Of  course,  the 
dose  is  small  —  much  smaller  than  most  physicians  use. 
Some  cases  ol  cholera  infantum  are  cured  with  a  tritura- 
tion of  Podophyllin,  when  the  ordinary  treatment  has 
wholly  failed. 

Hydrastis.  Specific  Indications,  —  The  mucous  mem- 
branes are  flushed ;  papilla  of  tongue  prominent  and  red ; 
uneasiness  in  stomach ;  loss  of  appetite ;  impaired  diges- 
tion ;  '  mucoi'l  matter  with  stools ;  circulation  to  surface 
and  extremities  feeble.  Sore  mouth,  with  increased 
mucous  secretion,  thick  and  tenacious  saliva;  sore  throat, 
with  muco-purulent  secretion ;  sore  eyes,  with  muco-puru- 
lent  secretion. 

Dose.  —  I  prefer  for  use  the  yellow  alkaloid  Hydrastint 
or  Berberin,  which  is  very  soluble;  one  grain  to  four 
ounces  make  a  very  good  tonic,  and  is  about  the  strength 
we  would  use  as  a  wash  for  the  mouth  and  throat  or  as  a 
collvrium. 

As  a  wash  or  for  local  applications,  the  colorless 
Hydrastis  is  a  more  recent  and  elegant  preparation. 
Hydrastis  has  a  specific  local  action  upon  mucous  mem- 
branes, and  no  matter  where  the  location,  if  a  mucous 
surface  exhibits  a  lowered  tone,  this  remedy  is  of  service. 
Thus,  in  stomatitis,  vaginal  and  chronic  nasal  catarrh,  with 
relaxed  and  atonic  tissues,  and  abundant  secretion,  it  is 
of  value.  It  is  said,  also,  to  possess  some  anti-malarial  as 
well  as  stomachic  and  tonic  properties. 

DioscoREA.  Specific  Indications.  —  Abdominal  pain, 
shifting,  paroxysmal,  relieved  by  pressure  or  by  supporting 
the  abdomen  and  keeping  the  patient  still.     Skin  soft,  and 
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feels  as  if  perspiration  were  about  to  start;  extremities 
cold :  uneasy  sensation  in  lower  part  of  the  chest,  with 
sense  of  constriction  in  epigastrium. 

Dose.  —  IJ  Dioscorea  gtt.  v.  to  gtt.  x.,  water  Jiv. ;  a  tea- 
spoonful  every  fifteen  minutes  to  an  hour. 

Dioscorea  is  an  excellent  remedy  in  infantile  colic,  if  it 
presents  the  symptoms  named,  but  it  will  4iot  do  to  use  it 
when  Nux  or  Colocynth  is  indicated.  It.  is  also  an  excel- 
lent diaphoretic,  but  when  used  for  this  purpose  I  admin- 
ister it  with  hot  water.  Children  will  frequently  show  the 
evidences  of  cold,  with  tendency  to  cough,  and  the  res- 
piratory movement  will  be  observed  to  be  short,  as  if  there 
were  some  obstruction  in  the  lower  part  of  the  lungs.  The 
Dioscorea  is  a  eood  remedv  in  this  case. 

ChamomiIvLa.  specific  Indications.  —  Infantile  dyspep- 
sia, with  irregularity  of  the  bowels ;  diarrhoea,  with  flatu- 
lence and  colic,  discharges  contain  curdled  milk  or  other 
undigested  food ;  the  person  is  irritable  and  restless,  and 
the  surface  alternately  flushed  and  pale. 

Dose.  —  ]?  Chamomilla  gtt.  xxx.,  water  Jiv. ;  a  teaspoon- 
ful  every  one  to  three  hours. 

We  have  previously  made  a  study  of  Chamomilla,  under 
** Remedies  which  Influence  the  Nervous  System,"  and 
introduce  it  here  for  the  purpose  of  referring  to  its  action 
upon  the  gastro-intestinal  canal. 

In  summer  diarrhoea  we  prescribe  it  more  frequently 
than  any  other  one  remedy.  The  stools  are  green  and 
watery,  containing  mucus  and  undigested  food.  The  child 
is  nervous,  fretful,  and  irritable.  The  indications  are  plain, 
and  the  remedy  goes  straight  to  the  spot. 

I.EPTANDRA.  Specific  Indication's.  —  Fullness  of  abdo- 
men, doughy  sensation  to  touch :  tongue  full,  pallid,  and 
covered  with  pasty  fur ;  stools  papescent  and  light-colored ; 
tawny,  dirty  skin,  dirty  eyes. 
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Dose.  —  Lcplandrin  triturated  one  to  ten  may  be  given 
in  half-grain  doses,  or  Leptandra  may  be  used  vvitli 
glycerine  or  syrup  so  that  tke  patient  will  get  from  one- 
fourth  to  five  drops  at  a  dose. 

Leptandra  has  a  special  influence  upon  the  entire 
glandular  system,  and  improves  the  digestive  function, 
stimulating  normal  excretory  action  from  the  bowels.  We 
use  Leptandra  in  diarrhoea  of  teething  children,  when  the 
stools  are  watery,  containing  much  mucus,  with  sallow 
appearance  of  the  skin  and  tenderness  over  the  liver. 

Manganese  SuLriiATi;.  Specific  Indications.  —  A  pale, 
leaden  tongue,  dirty,  with  pendulous  abdomen,  and  slug- 
gish bowels;  jaundice,  with  enlarged  liver,  fullness  and 
weight  in  right  hypogastrium,  dropsy. 

Dose.  —  For  administration  to  children  I  prefer  a  second 
decimal  trituration,  of  which  one-half  to  one  grain  may  be 
given  every  three  hours. 

Pepsin.  Specific  Indications.  —  Gastric  digestion  is  im- 
paired, and  nutrition  is  imperfect;  there  are  eructations 
of  food  and  gas,  chylous  or  lienteric  diarrhoea,  abdomen 
full,  urine  cloudv. 

Dose  —  Of  a  good  Pepsin  one-fourth  to  one-half  grain 
may  be  given  with  or  after  the  taking  of  food. 

Cuprum  Arsenitis.  Specific  Indications. — Green,  watery 
discharges  from  the  bowels.  Spasmodic  pains  in  the 
stomach,  bowels  and  cxtreiiiities.     Nausea. and  vomiting. 

Dose.  —  Gr.  1-60  to  half  glass  water ;  teaspoonful  every 
hour  or  two.  This  is  a  comparatively  new  remedy;  we 
have  used  it  for  four  or  five  years  with  quite  good  results. 

We  have  used  it  only  in  diarrhoeal  affections  .of  children 
with  the  above  indications.  It  will  be  UQticed  that  the 
dose  is  quite  small.  It  has.  also  been  recommended  locally 
in  acute  and  sub-acute  inflammations  oif  mucous  mem- 
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branes  attended  with  pain,  suffusion  and  more  or  less 
watery  discharge,  i-ioo  grain  in  one  or  two  ounces  of 
water  and  applied  at  frequent  intervals. 

Cascara  Sags  a  da.  Specific  Indications.  —  Constipation 
due  to  nervous  and  muscular  atony  of  the  lower  bowel, 
with  diminished  sensibility;  constipation  depending  upon 
indigestion  and  neglect. 

Dose.  —  Gtt.  V.  to  3ss. 

Cascara  Sagrada  is  a  laxative,  and  should  never  be  used 
as  a  purge.  In  constipation  it  is  the  best  laxative  we 
possess,  as  it  empties  the  bowel  and  acts  as  a  tonic  to 
the  intestinal  tract,  thus  in  a  measure  obviating  the  neces 
sity  of  a  constant  resort  to  laxatives,  as  is  the  case  with 
most  laxatives. 

In  habitual  constipation  we  usually  prescribe  it  morning 
and  evening,  gradually  lessening  the  dose,  until  the  remedy 
is  stopped  entirely. 

SantoninE.  Specific  Indications. — Fullness  of  the  upper 
lip,  white  line  around  the  mouth,  picking  at  the  nose,  foul 
tongue,  fetid  breath,  full  pendulous  abdomen,  tendency  to 
retention  of  urine. 

Dose.  —  As  a  remedy  for  worms  I  usually  combine  it 
with  Podophyllin  as  in  the  following — 1^  Podophyllin 
gr.  j.,  vSantonine  gr.  x..  Sugar,  or  Sugar  of  Milk  3j. ;  tritu- 
rate thoroughly  and  make  twenty  powders,  of  which  one 
may  be  given  night  and  morning.  In  retention  of  urine 
I  have  it  triturated  with  sugar,  so  that  the  child  may  have 
a  dose  of  one-eighth  to  one-half  grain  every  one  to  three 
hours. 

Santonine  is  one  of  the  best  remedies  we  have  to  expel 
the  Ascaris  lumbricoides,  and  to  so  influence  the  mucous 
membrane  that  the  intestine  will  not  be  a  habitation  for 
these  vermin.  The  combination  with  Podophyllin  is  ver}' 
good  when  there  is  atony  with  increased   secretion  of 
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mucus,  but  if  there  is  irritation  of  the  intestine,  the  remedy 
may  be  triturated  with  sugar  and  a  minute  portion  ol 
Ipecac. 

In  retention  of  urine  in  childhood  it  is  par  excellence  the 
remedy,  and  1  have  not  known  it  to  fail  in  an  experience 
of  twenty  years.  It  is  not  a  question  of  how  or  why  it 
influences  the  bladder,  but  the  fact  that  when  there  is 
retention  of  urine,  from  one  to  three  doses  of  Santonine 
will  cause  its  passage. 

Aloks.  Specific  Indications,  —  There  is  atony  of  large 
intestine  and  rectum,  mucoid  discharges,  prolapsus  ani, 
pruritus  ani,  Ascaris  vermicularis. 

•  Dose.  —  The  remedy  is  a  very  nauseous  one,  and  it  is 
difficult  to  use  it  on  this  account.  A  second  decimal  tritu- 
ration may  be  given  in  doses  of  one  grain,  or  even  a  tritu- 
ration of  one  to  ten  may  sometimes  be  used.  To  remove 
the  Ascaris  vermicularis,  and  break  up  the  conditions 
under  which  it  propagates  itself,  I  have  found  that  the 
followng  prescription  does  well :  1^  Aloes,  Comp.  Tinct. 
Cardamon,  aa.  .^ss..  Syrup  gj. ;  dose,  one-half  to  one  tea- 
spoonful  until  it  acts  upon  the  bowels. 

Aloes  is  a  very  slow  acting  cathartic,  its  effect  being 
upon  the  lower  bowels.  If  its  use  be  continued  too  long, 
it  produces  atony,  and  may  even  induce  a  catarrhal  con- 
dition of  the  rectum.  As  it  is  harsh  in  its  action,  it  is 
usually  combined  with  other  remedies,  as,  for  instance, 
Belladonna  or  Hyoscyamus. 

REMEDIES  THAT  INFLUENCE  THE  URINARY  APPARATUS. 

We  find  in  practice  that,  in  a  majority  of  acute  diseases, 
the  function  of  the  kidnevs  will  be  re-established  so  soon 
as  the  circulation  is  controlled.  Hence,  in  the  common 
diseases  of  childhood  diuretics  are  not  required.  In 
chronic  disease,  with  deficient  waste  and  excretion,  they 
become  our  most  important  remedies. 
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Here,  as  in  the  adult,  we  recognize  the  two  actions, 
hydragogtie  and  depurant.  In  the  first,  the  water  of  the 
urine  is  increased;  in  the  second,  the  sohd  constituents 
are  increased.  The  first  may  be  used  to  lessen  the  volume 
of  the  circulating  fluid,  to  remove  irritations  of  the  urinary 
passages  by  diluting  the  urine,  and  to  promote  the 
absorption  and  removal  of  dropsical  deposits.  The  second, 
increasing  the  solids  of  the  urine,  are  used  to  depurate  the 
blood  of  worn-out  and  imperfectly  formed  material.  They 
also  stimulate  the  processes  of  retrograde  metamorphosis, 
and  thus  facilitate  the  breaking  down  and  removal  of 
tissue,  and  indirectly  its  renewal. 

We  might  give  a  long  list  of  remedies  influencing  the 
urinary  apparatus,  but  a  few  will  serve  our  purpose,  as  in 
diseases  of  children  especially  the  kidneys  will  do  their 
work  if  the  general  conditions  are  right.  The  agents  we 
will  study  are : — 

vSweet  Spirits  of  Nitre,  Apis, 

Potassium  Acetate,  Eryngium, 

Eupatorium  Perf.,  Cucurbita  Citrullus. 

Hydrangea,    ,  Rhus  Aromatica, 

Lithium  Benzoate,  Belladonna. 
Gelsemium, 

SwRKT  Spikits  oi*  Nitre.  I  name  this  remedy  first, 
because  it  has  been  employed  so  extensively,  and  with  good 
advantage,  in  diseases  of  childhood.  In  this  case  it  is  not 
only  diuretic,  but,  to  a  slight  extent,  sedative  —  lessening 
the  force  and  frequency  of  the  pulse.  It  is  only  in  the 
simpler  forms  of  disease  that  I  would  recommend  it.  To 
two  ounces  of  water,  in  a  glass,  add  a  teaspoonful  of  Spirits 
of  Nitre,  keep  covered,  and  give  a  teaspoonful  every  two 
hours.  This  is  the  dose  for  a  child  from  one  to  two  years 
of  age. 

Cucurbita   CitruIvI^us.     An   infusion   of   watermelon 
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seeds  is  a  verv  mild  unirritating  diuretic  in  diseases  of  chil- 
dren. The  only  difficulty  we  find  in  using  it  is,  that  children 
will  not  drink  unless  they  are  thirsty;  and  in  sickness  they 
are  very  particular  what  they  drink,  and  may  not  like 
watermelon-seed  tea  as  a  substitute  for  water. 

Potassium  Aci^tatts.  Specific  Indkatians.  —  The  tongue 
is  full,  pallid,  slightly  leaden,  and  coated  with  a  pasty  fur ; 
the  abdomen  is  full  and  doughy,  and  the  skin  dirty. 

Dose, —  15  Potassium  Acetate  3j.,  water  Jiv. ;  a  tea- 
spoonful  every  two  or  three  hours,  with  as  much  fluid  as 
the  patient  can  be  persuaded  to  take. 

Of  the  class  retwl  depurants,  Potassium  Acetate  is  the 
most  efficient.  It  is  employed  to  increase  the  solids  of  the 
urine,  and  remove  the  waste  from  the  blood.  When  given 
in  large  doses,  and  for  some  time,  it  breaks  down  feeble 
tissues,  and  thus  hastens  the  removal  of  worn-out  material. 
It  is  a  good  remedy  in  its  place,  but  used  to  excess  it  is 
injurious. 

In  many  cases  it  may  be  added  to  the  child's  drink,  so 
that  the  necessary  quantity  will  be  taken  in  the  course  of 
the  day,  without  its  knowledge.  For  a  child  two  years  of 
age  the  medium  quantity  will  be  half  a  drachm  each  twenty- 
four  hours. 

Potassium  Citrate,  Bitartrate,  Nitrate  or  Sodium  Acetate 
may  be  tised  for  the  same  purpose. 

EuPATORiUM.  Specific  Indications.  —  There  is  a  sensa- 
tion of  weight  and  dragging  in  the  loins,  retraction  of  tes- 
ticles, frequent  desire  to  urinate,  scanty  secretion  of  urine. 

Dose.  —  ^  Eupatorium  gtt.  x.,  water  Jiv. ;  a  teaspoonful 
everv  one  or  two  hours. 

When  there  is  a  continued  scanty  secretion  of  urine, 
though  the  general  wrongs  have  been  looked  after,  we  may 
think  of  the  Eupatorium.  The  indications  as  given  above 
will  be  found  a  good  guide  to  its  administration. 
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Gelsemium.  Gelsemium  has  been  studied  in  our  first 
class,  and  we  notice  it  here  as  a  remedy  directly  influencing 
the  kidneys,  relieving  irritation  and  determination  of  blood. 
The  indications  for  it  are,  sharp  pains  in  the  loins  and  back, 
frequent  desire  to  pass  urine,  which  is  passed  in  very  small 
quantities,  with  tenesmus. 

Tt  is  not  only  a  remedy  for  irritation  and  determination 
of  blood  to  the  kidneys,  but  for  irritation  of  any  part  of  the 
urinary  passages  as  well.  In  cystitis  it  is  a  favorite  rem- 
edy, as  it  is  in  irritable  or  spasmodic  stricture  of  the 
urethra. 

Eryngium.  Specific  Indkations.  —  Frequent  desire  to 
pass  water,  with  vesical  tenesmus,  contraction  of  abdom- 
inal  muscles,  drawing  up  of  the  thighs,  scanty  urine,  acrid, 
irritating  the  external  parts. 

Dose.  —  9  Eryngium  gtt.  x.  to  xx.,  water  Jiv. ;  a  tea- 
spoonful  every  one  to  three  hours. 

Eryngium  is  an  admirable  remedy  to  relieve  irritation  of 
the  bladder,  and  I  have  no  doubt  that  it  ejcerts  quite  as 
strong  an  influence  upon  the  pelvis  of  the  kidneys  and 
ureters.  It  also  increases  the  secretion  of  urine,  which  is 
less  acrid  and  irritant. 

BELLADONNA.  This  remedy  has  been  fully  studied,  and 
we  notice  it  here  as  a  remedy  for  congestion  or  enfeebled 
circulation  of  the  kidneys,  and  for  diabetes  and  inconti- 
nence of  urine.  In  cases  where  the  patient  complains  of 
fullness,  weight  and  dragging  in  the  loins,  we  prescribe 
Belladonna.  When  the  urinary  secretion  is  too  free,  the 
urine  of  low  specific  gravity,  the  administration  of  Bella- 
donna internally,  or  the  application  of  a  Belladonna  plaster 
to  the  loins,  is  good  treatment. 

In  incontinence  of  urine  this  remedy  has  given  most 
excellent  results,  especially  in  those  cases  where  there  was 
inability  to  hold  the  urine  during  the  day,  and  a  dribbling 
away  which  soiled  the  clothing. 
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Rhus  Aromatica.  This  agent  is  highly  recommended 
for  incontinence  of  urine,  especially  for  nocturnal  inconti- 
nence. It  is  also  used  in  irritable  bladder;  in  chronic 
cystitis  and  urethritis :  in  phosphuria,  and  when  there  are 
mucoid  discharges  in  the  urine. 

Dose  —  IJ  Rhus  Aromatica  gtt.  v.  to  3j.,  water  5ij- ;  a 
teaspoonful  every  two  or  three  hours. 

Hydrangka.  Specific  Indications. —  Irritable  bladder  and 
urinary  passages,  urine  i>assed  with  difficulty  and  with 
tenesmus,  blood  in  the  urine,  strangury,  irritation  of  uri- 
nary passages,  with  cough. 

Dose.  —  ^  H)'drangea  gtt.  v.  to  gtt.  x.,  water  5iv. ;  a 
teaspoonful  every  one  to  three  hours. 

Api?.  Specific  Indications.  —  Itching  of  the  genitals ; 
itching  along  the  urethra;  burning  in  the  bladder;  itching 
of  the  anus;  itching  and  burning  of  the  skin;  eyes  itch 
and  burn ;  child  wants  to  rub  them  frequently. 

Dose.  —  R  Apis  gtt.  ij  to  gtt.  v.,  water  giv. ;  a  teaspoon- 
ful every  hour  to  three  hours. 

Apis  has  a  specific  influence  upon  the  urinary  apparatus 
and  skin.  In  small  doses  it  relieves  irritation  of  the  uri- 
nary organs. 

It  is  a  certain  diuretic  in  suppression  of  the  urine  from 
atony,  as  well  as  an  efficient  remedy  in  retention  of  the 
urine  and  irritation  of  the  urethra.  The  indications  for  it 
in  urinary  diseases  are,  a  constant  desire  with  an  inability 
to  void  the  urine. 

With  the  indications  as  above  named,  it  will  be  found  an 
admirable  remedy.  I  have  seen  it  start  a  free  secretion  ot 
urine  in  a  few  hours,  when  it  had  been  nearly  arrested.  I*: 
relieves  irritation  of  the  nerve  centers,  gives  rest,  improves 
the  circulation,  and  especially  removes  hypersethesia  of  the 
cutaneous  nerves. 

Lithium  BenzoatK.  Specific  Indications.  —  There  is  dif- 
ficult urination,  discharge  of  mucus,  muco-pus  or  phos- 
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phates  with  the  urine;  the  skin  is  doughy  or  waxy;  th;i 
tongfue  dirty;  the  breath  fetid,  and  general  evidence  of 
imperfect  waste  and  nutrition. 

Dose.  —  It  may  be  gi\  en  to  a  child  two  years  old  to  the 
amount  of  from  five  to  ten  grains  each  day  in  the  water  the 
patient  takes. 

There  are  other  salts  of  Lithii  besides  the  Benzoate 
which  are  quite  active.  Thus,  the  Bromide  is  among  the 
best  in  apoplexy  and  epilepsy. 

The  Citrate  and  Carbonate  act  as  Lithii  in  the  system, 
and  promote  the  solution  of  uric  acid  and  favor  its  ehmi- 
nation.  They  are  useful  in  rheumatism,  gravel,  diabetes, 
calculous  affections,  and  certain  cases  of  irritable  bladder. 

UKXfEDlES    THAT    INFLUENCE    THE    SKIN. 

It  is  hardly  necessary  to  call  attention  to  the  importance 
of  a  healthy  skin,  as  associated  with  good  health,  and  to  its 
impairment  as  a  frequent  cause  and  constituent  of  disease. 
This  organ  not  only  removes  a  large  amount  of  nitrogen- 
ized  waste,  but  it  also  regulates  the  temperature,  and 
assists  in  the  respiratory  function.  If  its  function  as  a 
regulator  of  the  temperature  (safety  valve)  is  impaired,  wo 
will  have  a  wrong  of  this  condition  of  life  which  will  work 
a  wronii  of  everv  function  of  life.  If  it  fails  to  do  its  work 
of  excretion,  the  blood  nuist  suffer  from  the  retained 
material,  unless  the  kidneys  and  bowels  do  vicarious  work. 
Impairment  of  the  skin  thus  imi>oses  additional  labor  upon 
Ihe  lungs. 

In  studying  the  pathology  and  therapeutics  of  the  skin, 
we  must  not  lorget  its  intimate  relationship  with  mucous 
membranes.  The  skin  and  mucous  membrane  may  ])c 
regarded  as  one  piece  —  folded  in,  forming  the  internal 
lining  or  envelope,  covering  the  body  as  an  external  enve- 
lope. The  symi)athy  between  the  two  is  so  intimate  that 
wrongs  of  the  skin  work  wrongs  of  mucous  membrano, 
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and  wrongs  of  mucous;  membrane  work  wrongs  of  skin. 
An  impairment  of  the  functions  of  the  skin  may  work  such 
wrong  of  mucous  membrane  as  to  imperil  life. 

We  see  this  illustrated  in  some  of  the  simpler  eruptions 
upon  the  skin.  A  child  suffers  from  heat,  or  some  of  the 
simpler  forms  of  erythema  or  urticaria,  but  as  long  as  it  is 
out  freely  upon  the  skin,  the  functions  of  the  body  are  well 
performed.  From  some  cause  the  eruption  disappears 
(goes  in),  and  at  once  the  child  is  very  sick,  has  bronchial 
irritation,  croup,  or  intestinal  irritation,  with  diarrhoea. 
A  cure  in  such  cases  will  come  from  bringing  the  eruption 
to  the  surface ;  prevention  of  disease  will  come  by  keeping 
the  eruption  on  the  outside. 

The  remedies  we  will  study  in  this  connection  are  the 
following : 

Asclepias,  Stimulants,  Rhus, 

Saffron,  Inunctions,  Apis, 

Belladonna,  Nepeta,  Calcium  Sulphide, 

Eupatorium,  Serpentaria,  Arsenic. 
Sedatives, 

Sedatjvks.  In  proportion  to  the  frequency  of  the  pulse 
and  the  increase  of  temperature  is  the  arrest  of  secretion. 
If,  therefore,  there  is  a  frequent  pulse,  the  first  step  toward 
nl)taining  a  normal  action  of  the  skin  is,  to  bring  it  down 
to  the  normal  standard.  The  arterial  sedatives  thus 
become  the  most  important  diaphoretic  means.  With 
small  and  frequent  pulse.  Aconite  is  our  best  diaphoretic ; 
with  a  full,  frequent  pulse,  it  is  Veratrum ;  with  an 
oppressed  pulse.  Lobelia,  etc. 

In  a  large  number  of  cases  of  fever  and  inflanunation,  if 
proper  means  are  used  to  lessen  the  frequency  of  the  pulse, 
and  brini^  the  tcmnerature  to  a  normal  standard,  secretion 
from  the  skin  is  established  in  proportion  as  these  effects 
are  obtained.      If  secretion  does  not  start  as  the  pulse 
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comes  down,  very  mi Id^  diaphoretic  remedies  will  be  suffi- 
cient to  accomplish  the  purpose. 

Stimulants.  There  are  cases  where,  from  a  feeble  gen- 
eral circulation,  and  an  enfeebled  skin,  secretion  can  not 
^o  on.  This  will  be  known  by  the  dull  color,  want  of  elas- 
ticity, coldness,  and  want  of  sensibility.  In  such  cases 
anything  that  will  stimulate  the  general  circulation,  and  will 
stimulate  the  skin,  its  circulation,  and  improve  functional 
activity. 

Inunctions.  There  are  cases  where  fatty  inunctions 
answer  a  better  purpose  than  baths.  The  bath  leaves  the 
skin  dry  and  harsh  and  inactive;  the  inunction  leaves  it 
soft  and  pliable,  and  in  better  condition  fpr  functional 
activitv. 

Sometimes  we  use  lard  alone,  or,  if  there  is  a  tendency  to 
aplastic  deposits,  Cod-Liver  Oil.  When  there  is  perio- 
dicity, or  when  we  wish  to  get  the  action  of  Quinine,  it  is 
added  to  the  lard.  If  we  wish  the  inunction  stimulant,  we 
add  one  of  the  essential  oils  in  small  quantity. 

In  scarlet  fever  we  sometimes  have  the  patient  rubbed 
thoroughly  with  a  bacon  rind  or  piece  of  fat  bacon.  Or 
we  may  order  it  from  the  drug  store,  as  follows :  i^  Creo- 
sote gtt.  XX.,  Common  Salt  5ss.,  Lard  Jij.  Ammonia 
added  to  the  lard  makes  a  very  stimulant  application,  and 
I  sometimes  order  it  when  tiie  skin  is  very  feeble,  or  when 
it  is  necessary  to  bring  an  eruption  to  the  surface,  as  — 
IJ  Ammonium  Bicarbonate  or  Ammonium  Hydrochlorate 
5ss.,  Lard  ,^ii.     Mix. 

A.SCLKPIAS.  Specific  Indications.  —  The  pulse  is  strong, 
the  patient  has  sharp  pain  in  some  part,  inflammation  of 
serous  membranes,  skin  hot  and  dry,  but  not  constricted, 
urine  scanty,  painful  cough. 

Dose.  —  TJ  Asclepias  3j.  or  ij.,  water  giv. ;  a  teaspoonful 
every  hour. 
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Asclepias  may  be  taken  as  the  type  of  a  diaphoretic, 
acting  kitidly,  and  promoting  that  normal  activity,  "insen- 
sible perspiration."  The  skin  softens,  the  temperature 
comes  down,  the  pulse  is  less  frequent,  and  the  nervous 
system  is  relieved.  It  is  especially  a  good  remedy  in 
pleuritis  or  pleuro-pneumonia,  and  in  rheumatism  involv- 
ing synovial  membranes. 

EuPATORiUM  Prri?.  The  Boneset  has  a  direct  influence 
upon  the  skin,  and  may  be  employed  to  good  advantage 
when  the  pulse  is  full  and  strong,  and  the  skin  gives  the 
sensation  that  perspiration  is  almost  ready  to  break  out. 
It  may  be  employed  alone  or  in  combination  with  the 
sedatives. 

Crocus  Sativus.  Specific  Indications.  —  The  skin  is  dull, 
mottled  and  inactive,  afterwards  becomes  exceedingly  dry 
and  harsh,  with  irritation  of  mucous  membranes.  An 
eruption  shows  itself  beneath  the  skin,  or  there  has  been 
a  retrocession. 

Dose.  —  Saffron  may  be  used  in  infusion,  or  the  specific 
may  be  given  ^vith  warm  water. 

True  Saffron  is  one  of  the  most  certain,  as  it  is  one  of 
the  kindliest  of  diaphoretics,  and  when  it  can  be  obtained 
it  should  be  employed,  especially  in  the  eruptive  fevers. 

NepETa  CaTaria.  Specific  Indications.  —  The  skin  is  dry 
and  harsh,  mucous  membranes  of  the  air  passage  irritable, 
urine  scanty,  more  or  less  pain  in  abdomen. 

Dose,  —  Catnip  may  be  given  in  sweetened  infusion  in 
irritation  of  the  respiratory  and  intestinal  mucous  mem- 
branes, or  the  specific  Catnip  may  be  added  to  water  iii 
the  proportion  of  gtt.  x.  to  gtt.  xx.  in  water  Jiv.,  and  given 
in  teaspoonful  doses. 

It  must  not  be  supposed  that  because  Catnip  is  a 
common  domestic  remedy,  it  is  worthless,  for  it  will  some- 
times answer  a  better  ^purpose  than  the  stronger  and 
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harsher  medicines.  Used  with  the  sedatives,  it  gives  excel- 
lent results  in  fevers  complicated  with  irritation  of  mucous 
membranes. 

SerpivNTaria.  Specific  Indications. — The  skin  is  inactive, 
harsh,  desquamation  of  epidermis,  epidermis  feels  rough 
and  dead,  weight  and  dragging  in  the  loins,  scanty  urine, 
fullness  of  chest,  difficult  respiration. 

Dose.  —  ]?  Serpentaria  Sj.  to  ij.,  water  §iv. ;  a  teaspoon- 
ful  every  one  to  three  hours. 

Bfxladonna.  Though  a  remedy  which  is  studied  with 
especial  reference  to  the  nervous  system,  it  also  influences 
the  skin  directly,  and  is  thus  one  of  our  most  important 
remedies.  The  reader  will  remember  the  statement  that 
"it  causes  contraction  of  capillary  blood-vessels,  and  thus 
overcomes  congestion."  This  is  its  most  important  action, 
and  this  it  does  in  the  skin  and  kidneys,  as  well  as  in  the 
brain. 

Congestion  of  the  skin  is  known  by  the  deep  coloration, 
dusky  red.  or  when  bright  red,  and  the  redness  is  effaced 
by  pressure,  a  persistent  white  line  is  left.  In  the  eruptive 
Severs  its  influence  is  to  bring  the  eruption  to  the  surface. 
This  is  shown  in  the  simpler  eruptions  —  erythema  and 
urticaria,  and  in  the  severer  eruptive  fever  —  scarlatina. 

Dullness  of  mind  and  disposition  to  sleep  are  almost 
always  associated  with  congestion  of  the  skin,  but  in  some 
cases  there  will  be  marked  impairment  of  the  capillary 
circulation  of  the  skin  before  the  brain  suffers. 

Riirs.  This  remedy  exerts  a  direct  influence  upon  the 
skin,  being  indicated  by  bright  redness  and  burning  pain. 
It  is  a  remedy  in  urticaria,  with  burning  and  itching;  in 
scarlet  fever,  when  the  skin  is  hot,  dry  and  burning;  in 
erysipelas,  where  there  is  vivid  redness  with  burning  pain. 

Of  course,  we  are  not  altogether  guided  by  symptoms 
from  the  skin,  though  these  would  be  sufficient.      The 
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sharp  stroke  of  pulse,  frontal  headache,  and  prominent  red 
papillae  on  tip  of  tongue  will  be  additional  indications. 

Apis.  Apis  is  indicated  by  itching  of  the  skin  or  outlets 
of  the  body.  It  is  a  most  valuable  remedy  when  thus  indi- 
cated, as  in  erythema,  urticaria,  scarlet  fever,  prurigo, 
erysipelas,  and  some  cases  of  eczema. 

Apis  has  a  direct  influence  upon  the  skin,  and  is  a  val- 
uable remedy  in  inflammation  of  the  subcutaneous  struc- 
tures, with  tensive,  lancinating  pains  and  irritation  of  the 
skin 

Calcium  Sulphide.  Specific  Indications.  —  A  tendency 
to  the  formation  of  pus.  Furuncles,  pustular  eruptions, 
cacoplastic  deposits. 

Dose.  —  One-twentieth  to  one-tenth  grain  three  or  four 
times  a  day. 

Calcium  Sulphide  influences  the  glandular  system,  the 
blood,  and  the  skin.  It  is  one  of  our  best  remedies  in  dis- 
eases of  the  skin. 

It  is  valuable  in  furunculosis,  impetigo,  some  forms  of 
eczema,  and  in  fact  in  any  skin  disease  which  shows  a 
tendency  to  the  formation  of  pus. 

Arsenic.  Specific  Indications.  —  Inactive  skin,  wants 
elasticity;  dull,  sallow,  or  pallid  color;  eczematous  erup- 
tion;  feeble  circulation. 

Dose.  —  For  children,  in  ordinary  cases,  I  prefer  a  second 
or  third  decimal  dilution,  though  I  sometimes  use  the 
pellets  wetted  with  Fowler's  Solution.  In  skin  disease, 
where  a  stronger  action  is  wanted,  we  prescribe:  ^ 
Fowler's  Solution  gtt.  xxx.  to  5j.,  water  Jiv. ;  a  teaspoonful 
every  four  hours,  or  three  times  a  day. 

Arsenic  is  indicated  in  low  or  impoverished  conditions 
of  the  blood,  when  there  is  impaired  nutrition,  with  a  ten- 
dency to  tuberculous  and  caseous  formation  and  tissue 
degeneration. 
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Tt  has  been  much  abused  in  skin  diseases,  owing  to  an 
indiscriminate  use  in  all  varieties.  It  is  of  use  only  in 
chronic  skin  troubles;  those  characterized  by  a  dry  and 
scaly  condition,  such  as  psoriasis,  and  not  those  with  a 
proliferation  of  new  cells  and  exudation  of  serum.  It 
therefore  seems  best  confined  to  diseases  affecting  the 
epidermal  structures. 

In  malarial  affections,  its  usefulness  is  confined  to  the 
irregular,  chronic  cases,  not  the  acute,  sharply  defined 
ones. 

The  indications  in  all  these  cases  are  the  same :  the 
muddy,  dirty  appearance  of  the  skin,  with  inelasticity. 

ANTISEPTICS. 

We  will  embrace  in  this  group  those  agents  which 
destroy  septic  poisons,  and  arrest  the  processes  of  sepsis 
outside  of  the  bodv. 

In  medicine,  cleanliness  takes  precedence  of  godliness, 
and  many  times  the  need  of  antiseptics  may  be  prevented 
by  strict  attention  to  cleanliness.  There  is  an  intimate 
relation  between  "dirt  and  disease,"  especially  if  the  dirt 
is  the  waste  of  the  human  body,  or  that  which  it  subsists 
upon.  Soap  and  water  will  stand  first  in  the  list  of  anti- 
septics. 

Good  air  is  a  requisite  of  good  life,  and  many  germs  of 
disease  overtake  people  and  gain  entrance  to  their  bodies 
throuerh  bad  air.  The  air  is  defiled  in  many  ways,  and  all 
these  should  be  thought  of  and  avoided.  The  sick  should 
have  their  supply  from  such  sources  as  will  give  it  as  pure 
as  possible.  Whilst  air  is  admitted  to  the  room,  from 
without,  provision  should  be  made  for  the  egress  of  the  air 
that  has  been  used.  An  open  fireplace,  with  a  fire,  is  the 
best  means  of  ventilation  in  ordinary  houses. 

Fecal  matter  is  especially  poisonous  in  zymotic  disease, 
and  should  be  removed  from  the  room  at  once,  and  the 
vessels    thoroughly    cleansed    and    disinfected.      When 
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removed,  care  should  be  taken  that  it  is  not  emptied  where 
it  will  defile  the  water  supply,  either  by  running  into  the 
well,  or  into  some  stream  which  supplies  other  persons. 
We  will  study  the  following  antiseptics : 

Thymol,  Chloride  of  Lime, 

Carbolic  Acid,  Formaldehyde, 

Iron  vSulphate,  Potassium  Permanganate, 

Sulphurous  Acid,  Liquor  Sodae  Chlorinatse. 

Thymol.  Thymol,  in  weak  solution  in  Alcohol  and 
water,  is  used  as  an  antiseptic  dressing  to  wounds  and  in 
surgical  operations,  or  to  abscesses  when  they  are  dis- 
charging. Thymol  may  also  be  used  to  disinfect  the. 
chamber  utensils,  and  dressings  for  wounds.  In  some 
cases  the  object  is  to  prevent  infection  by  septic  germs; 
in  others  it  is  to  arrest  putrescence  in  a  feeble  part.  It 
may  be  used  of  the  strength  of :  ^  Thymol  grs.  ij.  to  grs. 
iv..  Alcohol  .^ss.,  water  Jiijss. 

Carbolic  Acid.  Carbolic  Acid  may  sometimes  be  used 
with  advantage  to  arrest  the  process  of  sepsis  in  injuries 
and  surgical  operations,  and  as  an  excitant  to  feeble  parts. 
Usually  we  prescribe:  1^  Carbolic  Acid  3j.,  Glycerine  Jj.. 
water  §v.  Mix.  In  this  strength  Carbolic  Acid  is  an  excel- 
lent dressing  for  burns  and  scalds. 

We  employ  this  acid  in  full  strength  to  destroy  warts, 
working  it  down  to  the  base  of  the  growth  with  a  pine 
pencil.  It  causes  suppuration,  and  in  this  the  growth  is 
permanently  removed.  It  may  be  also  used  as  a  disin- 
fectant. 

Iron  Sulphate.  Iron  Sulphate  in  solution  is  a  fair 
disinfectant  for  privies,  drains,  water  closets,  chamber 
utensils,  etc.,  though  it  is  not  as  good  as  the  other  named. 

Sulphurous  Acid.  This  remedy  is  a  most  excellent 
antiseptic ;  bowels  may  be  cleared  with  it,  a  diseased  sur- 
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face  sponged  with  it,  dressing  thoroughly  disinfected  wit!i 
it,  and  finally,  if  used  with  a  spray  apparatus,  the  air  may 
be  disinfected. 

The  burning  of  sulphur  in  a  room  answers  an  excellent 
purix>se  as  a  disinfectant  and  deodorizer. 

Chlokidk  of  Ijmi:.  1  like  the  old  antiseptic,  Chloride 
r)f  Lime,  quite  as  well  as  any  for  the  disinfection  of  water 
closets,  drains,  sewers,  and  privies,  and  sometimes  to  purify 
the  air  of  rooms.  This  agent  should  be  fresh,  and  as  it 
is  put  up  in  pound  and  half-pound  cans,  it  can  be  pro- 
cured and  used  full  strength.  For  use  in  the  house  it  may 
he  placed  in  a  saucer  and  sprinkled  with  vinegar. 

Liquor  Sod;s  CuT.ORiNATi^.  The  official  solution  of 
Chlorinated  Soda  is  a  valuable  disinfectant  and  antiseptic. 
It  is  especially  useful  to  cleanse  vessels,  surgical  dressings 
and  bandages,  water  closets,  drains  and  sewers ;  used  with 
an  atomizer  or  spray  apparatus,  it  will  purify  the  air  of  a 
room  and  destroy  disease  germs.  In  severe  diphtheria,  in 
scarlatina  maligna,  and  smallpox,  its  frequent  use  is  of 
advantage  to  the  patient,  and  prevents  the  spread  of  the 
contagion. 

FoRMAi,DivHYDE.  The  use  of  Formaldehyde  Gas  prom- 
ises to  supplant  other  methods  of  disinfection.  The  gas  is 
generated  by  the  oxidation  of  Methyl  or  Wood  Alcohol  in 
a  specially  made  lamp,  of  which  there  are  many  makes  upon 
the  market.  The  advantages  claimed  for  it  are  its  pene- 
trating properties,  it  penetrating  every  space  open  to 
atmospheric  air,  without  injury  to  colored  fabrics.  It  pos- 
sesses strong  germicidal  as  well  as  disinfectant  properties. 

A  one  per  cent,  solution  of  Formic  Aldehyde  is  claimed 
to  be  serviceable  as  a  surgical  dressing,  whilst  the  concen- 
trated Formaldehyde  solution  can  be  used  for  the  cauteri- 
zation of  old  sores. 
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The  safety,  cheapness,  and  convenience  of  Formaldehyde 
commend  it  as  a  disinfectant. 

Potassium  Permanganate.  We  rarely  employ  the  Per- 
manganates internally  on  account  of  their  irritant  action 
upon  the  stomach.  But  as  a  local  application  to  arrest  the 
septic  process,  and  to  prevent  rapid  destruction  of  tissue, 
it  has  no  superior.  It  is  used  in  superficial  and  phlegmo- 
nous erysipelas,  suppurative  skin  diseases,  in  the  treatment 
of  superficial  inflammations  when  parts  manifest  debility, 
in  the  treatment  of  abscesses,  and  other  suppurations  the 
result  of  inflammation,  and  the  treatment  of  wounds  and 
injuries.  The  solution  for  external  use  will  be  made  in  the 
proportion  of  from  one-half  to  one  drachm  of  the  salt  to 
one  pint  of  water.  When  the  tissues  are  greatly  debili- 
tated it  may  be  used  as  strong  as  ten  grains  to  the  ounce 
of  water. 

ANTI-RHEUMATICS. 

We  have  a  peculiar  inflammatory  process  which  we  call 
rheum.atic,  and  a  variety  of  pain  which  we  also  call  rheu- 
matic, and  both  of  these  are  due  to  a  special  cause.  Not 
only  have  we  rheumatic  inflammation  and  rheumatic  pain, 
but  we  frequently  find  the  rheumatic  cause  influencing 
other  diseases.  What  this  cause  is,  is  not  accurately 
known.  It  has  been  thought  to  be  lactic  acid  generated 
during  retrograde  metamorphosis,  or  by  decomposition  or 
maldigestion  of  food.  Whether  lactic  acid  or  not,  it  is 
certainly  a  product  of  retrograde  metamorphosis  or  food 
decomposition.  Whatever  it  is,  however,  it  is  specific  in 
its  nature,  and  is  met  by  specific  remedies. 

The  group  of  anti-rheumatics  will  be  as  follows : 


Macrotys, 

Sticta, 

Salicylic  Acid, 

Bryonia, 

Apocynum, 

Alkalies. 

Phytolacca, 

Acids, 
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Macrotys.  Specific  Indications,  —  Muscular  pain,  pain 
is  intermittent,  as  if  due  to  muscular  contraction,  parts 
swollen  tense,  pain  somewhat  throbbing  (no  evidence  of 
suppuration),  pains  in  inguinal  region  and  groins,  lumbar 
pains. 

Dose.  —  1^  Macrotys  gtt.  xxx.  to  3ij.,  water  5iv. ;  a  tea- 
spoonful  every  one  to  three  hours. 

With  the  indications  as  above  named,  Macrotys  is  a  very 
certain  anti-rheumatic.  As  there  is  fever  and  inflamma- 
tion, we  usually  associate  it  with  the  Veratrum.  In  some 
seasons  it  seems  to  be  indicated  in  almost  every  case  of 
rheumatism  or  rheumatic  pain,  so  that  we  are  inclined  to 
think  that  it  will  cure  every  case,  and  possibly  the  next 
year  the  disease  has  so  changed  that  it  will  relieve  none. 

Bryonia.  This  remedy  has  been  fully  studied,  and  we 
notice  it  here  only  as  it  influences  rheumatism.  The  indi- 
cations are  sharp  pain,  the  serous  membranes  are  involved, 
the  pain  is  tensive,  and  the  pulse  full  and  hard. 

Apocynum.  Apocynuni  was  studied  under  the  head  of 
remedies  which  mfluence  the  circulation.  The  indications 
for  it  in  rheumatism  and  rheumatic  pains  are:  oedema  of 
feet,  eyelids  or  other  part,  and  pufliness  or  oedema  of  part 
aflfected. 

Samcylic  Acid.  Specific  Indications.  —  The  tongue  is 
full,  leaden-colored  or  purplish,  the  temperature  high,  but 
without  drvness  of  the  skin;  the  breath  is  sometimes 
fetid ;  the  tongue  is  broad,  with  leaden  pallor. 

Dose.  —  The  best  form  to  administer  Salicylic  Acid  to 
children  is  as  a  Potassium  Salicylate,  say  :  ^  Salicylic  Acid 
.i;rs.  X.  to  grs.  x-\.,  Potassium  AccMate  .",ss.,  water  §iv. ;  dose, 
iialf  teaspoonful  to  one  teaspuoiiful  every  Iwo  or  three 
hours. 

Where  the  case  is  properly  selected,  Salicylic  Acid  lowers 
the  temperature,  controls  the  circulation,  and  the  specific 
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gravity  of  the  urine  is  markedly  increased.     But  when  not 
indicated  it  irritates  the  nervous  system. 

Phytolacca.  This  remedy,  studied  under  the  head  of 
anti-zymotics,  is  also  an  anti-rheumatic,  if  the  indications 
for  it  are  present:  Pale  tongue,  sore  mouth,  vesicular 
eruption  on  tongiie  and  about  the  mouth,  enlargement  of 
lymphatic  glands. 

wStfcta.  Sticta  Pulmonaria,  studied  under  the  head  of 
remedies  that  influence  the  respiratory  apparatus,  is  a  most 
excellent  anti-rheumatic,  if  the  following  symptoms  pre- 
sent :  The  neck  is  stiff  and  painful,  the  head  drawn  back 
or  to  one  side,  pain  in  shoulders,  extending  to  neck  and 
occiput. 

Acids.  If  one  has  read  the  medical  journals  of  the  past 
twenty-five  years,  he  will  be  surprised  at  what  seems  to  be 
a  fashion  in  the  selection  of  remedies.  For  months  the 
medical  journals  will  teem  with  articles  in  favor  of  acids  in 
the  treatment  of  rheumatism,  and  reports  of  cures;  and 
then  it  all  seems  to  change,  and  alkaline  salts  are  just  as 
strongly  recommended,  and  quite  as  many  cases  reported. 
It  is  all  rheumatism,  and  nothing  is  said  about  a  difference 
of  cases,  and  we  might  suppose  it  was  all  chance.  Yet  the 
cases  cured  by  acids  could  not  be  reached  by  alkalies,  and 
vice  versa. 

We  have  no  doubt  of  the  cures  in  both  cases,  for  it  is  a 
fact  that  acids  will  relieve  rheumatism,  as  it  is  equally  the 
fact  that  the  cause  of  rheumatism  may  be  antagonized  by 
alkalies.     But  these  are  not  the  same  conditions  of  disease. 

Lemon  juice  is  anti-rheumatic  when  the  tongue  is  mark- 
edly red,  and  the  papillae  prominent;  the  coating  of  the 
tongue  is  usually  thin  and  white. 

Alkaline  Salts.  If  the  tongue  is  broad  and  pallid,  we 
use  an  alkaline  salt,  and  sometimes  it  is  all  that  we  require 
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to  cure  any  rheumatism.  It  is  usually  Sodium  Bicarbonate 
to  the  extent  of  one-half  to  one  drachm  daily  for  children 
two  years  old.  If  the  tongue  has  a  leaden  pallor,  Potas- 
sium Nitrate  or  Acetate  is  the  better  remedy. 

ANTIPERIODICS. 

If  physicians  will  not  concede  anything  else,  tfiey  will 
concede  that  the  group  of  remedies  called  antiperiodic,  and 
Quinine  especially,  has  specific  action.  They  will  go 
further,  when  pressed,  and  admit  a  well-defined  and  posi- 
tive indication  for  this  group  of  remedies.  Pushed  a  little 
further,  and  they  will  admit  the  certainty  of  its  action  when 
thus  clearly  indicated. 

This  is  what  we  claim  with  reference  to  all  remedies 
which  have  been  carefully  studied,  and  we  believe  that  any 
one  may  satisfy  himself  that  we  live  in  a  world  of  law, 
medically  as  well  as  physically,  the  same  causes  always 
producing  the  same  effects. 

The  indication  for  the  antiperiodics  —  periodicity  of  dis- 
ease —  is  so  clearly  defined  in  many  cases  that  he  who 
runs  may  read.  There  are  exacerbations  of  the  disease, 
whatever  it  may  be,  and  there  are  remissions  or  intermis- 
sions in  it. 

Whilst  physicians  will  admit  the  positive  action  of  anti- 
periodics in  malarial  disease,  and  claim  that  they  are  as 
nearly  "specifics"  as  anything  we  have  in  the  Materia 
Medica,  they  will  yet  confess  to  a  great  many  failures. 
These  failures  prove  to  them  that  "there  is  no  certainty  in 
medicine." 

Here  the  diagnosis  has  been  half  made.  In  the  one  case 
the  periodic  cause,  whatever  it  may  be,  was  the  basis  of 
the  disease ;  in  the  other  case  it  was  but  a  part,  and  there 
was  something  else  at  the  bottom.  There  are  many  cases 
in  which  the  antiperiodic  can  not  act,  because  of  some 
morbid  conditions  of  the  body ;  correct  these  wrongs,  and 
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at  once  it  acts  kindly.     Proper  preparation  for  the  action 
of  the  antiperiodic  is  many  times  essential  to  its  success. 
The  remedies  we  will  study  in  this  connection  are : 

Quinine  Sulph.,  Arsenic.  Alstonia  Constricta, 

Cinchonidine,  Uvedalia,  Nitric  Acid. 

Quinine  Sui^phas.  Specific  Indications.  —  There  is  dis- 
tinct periodicity  in  the  disease,  whatever  else  may  be  its 
character,  the  periodicity  being  marked  by  exacerbations 
and  remissions,  or  intermissions. 

Dose,  —  In  the  ordinary  use  of  the  remedy,  the  anti- 
periodic  quantity  will  be  one  j^rain  for  the  first  year,  two 
grains  for  the  second,  and  so  increase  one  grain  each  year 
up  to  the  fifth  or  sixth,  when  the  dose  will  vary  according 
to  the  strength  and  development  of  the  person.  In  some 
cases  very  minute  doses  prove  antiperiodic;  in  others  its 
limited  absorption  by  the  skin  when  used  as  an  inunction, 
or  applied  to  the  skin  with  Alcohol,  is  sufficient. 

Periodicity  being  the  indication,  we  want  to  know  if  the 
patient  is  in  such  condition  that  the  remedy  will  act,  and 
will  act  kindly.  In  this  case,  as  in  many  others,  a  remedy 
must  gain  entrance  to  the  blood  before  it  can  antagonize 
the  disease.  We  put  it  in  the  stomach  in  an  insoluble  form 
—  the  stomach  must  first  furnish  an  acid  menstruum  for  its 
.solution,  and  then  reverse  the  process  of  osmosis  to  cause 
its  absorption.  If  either  of  these  fail,  the  agent  will  not 
prove  curative. 

Again,  the  remedy  acts  kindly  in  a  certain  condition  of 
iDody,  imkindly  in  other  conditions,  and  a  knowledge  oi 
these  is  essential  to  its  right  use.  We  say  that  if  the  pulse 
is  soft,  the  skin  soft,  inclhwd  to  moisture,  the  tongue  moist  and 
cleaning,  and  the  nen^ous  system  free  from  irritation,  Quinine 
will  act  kindly,  and  if  there  is  periodicity,  will  arrest  the 
disease.  On  the  contrary,  if  the  pulse  is  frequent  and  hard, 
the  skin  drv  and   constricted,  the  tongue  dry,  and  the 
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nervous  system  excited,  it  will  do  the  patient  harm.  It  i<; 
true  that  in  some  severe  periodic  diseases  Quinine  will 
lessen  the  frequency  of  the  pulse,  bring  down  the  tempera- 
ture, control  irritation  of  the  nervous  system,  and  start 
secretion,  but  this  is  an  exception  to  the  general  rule. 

Tn  many  cases  of  marked  periodic  disease,  we  first  pre- 
pare the  patient  for  the  kindly  action  of  the  remedy,  and 
then  administer  it.  The  child  has  its  Aconite  or  Veratrum 
to  control  the  circulation,  baths  to  influence  the  tempera- 
ture, Gelsemium,  Rhus,  Belladonna,  or  whatever  may  be 
needed,  to  reheve  the  nervous  system,  and  sometimes 
means  to  promote  secretion. 

The  use  of  Quinine  by  inunction  is  an  important  means 
in  the  treatment  of  children.  In  many  cases  of  distinct 
malarial  disease  the  remedy  seems  to  be  quite  as  efficient 
an  antiperiodic  as  if  given  by  mouth.  In  nervous  persons, 
and  v/hen  the  remedy  unpleasantly  influences  the  nervous 
system,  it  does  much  better.  In  obscure  periodic  disease, 
and  when  the  nervous  system  requires  stimulation,  it  will 
be  found  an  excellent  method  of  treatment. 

Whilst  1  regard  Quinine  as  a  most  valuable  remedy,  in 
its  place,  I  insist  on  the  indication,  periodicity,  for  its  admin- 
istration. It  will  not  cure  continued  or  typhoid  fever;  it 
never  has  arrested  a  case,  and  never  will,  but  it  has  done  an 
immense  amount  of  harm,  intensifying  the  disease,  increas- 
ing the  suffering,  and  prolonging  the  duration. 

CiNCHONiDTNK  (Cinchonidia)  possesses  the  same  prop- 
erties as  Quinine,  and  has  the  same  indications.  It  is 
claimed  that  it  is  better  tolerated  bv  the  stomach,  and  is 
more  easily  taken  by  children.     The  dose  will  be  the  same. 

Alstonia  Constrtcta.  Specific  Indications.  —  The  dis- 
ease is  periodic,  having  exacerbations  and  remissions,  or 
intermissions ;  the  skin  is  dirty  or  tawny,  the  tongue  dirty, 
and  the  urine  is  turbid  and  deposits  a  cloudy  sediment. 
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Dose.  —  The  dose  of  Alstonia  will  be  somewhat  less  than 
of  Quinine  —  say,  one  gjain  the  first  and  second  year,  and 
then  an  increase  of  half  a  grain  a  year. 

Whilst  the  Alstonia  is  not  so  certain  an  antiperiodic  as 
Quinine  and  the  other  alkaloids  of  the  Cinchona  barks,  i* 
stands  next  to  these,  and  will  meet  cases  where  they  have 
failed.  Tf  the  reader  will  notice  the  indications  —  a  dirty, 
tawny  skin,  a  dirty  tongue  and  mouth,  atonic  fullness  of 
spleen  and  liver  —  he  will  see  that  it  reaches  very  unpleas- 
ant cases.  When  it  fits  the  case,  it  is  much  more  likely  to 
eflfect  a  radical  cure,  in  ague,  than  Quinine. 

It  is  especially  useful  in  the  chills  and  periodicity  fre- 
quently met  vsnth  in  tuberculosis,  being  much  more  efficient 
than  Quinine.  In  such  cases  it  not  only  allays  the  chills, 
but  acts  as  a  restorative  as  well. 

Arsenic.  Specific  Indications.  —  The  pulse  is  soft  and 
feeble;  skin  inelastic,  pallid  or  dirty;  tongue  pallid  anl 
expressionless;  eyes  dull;  tendency  to  hemorrhage; 
periodicity  in  disease. 

Dose.  —  We  generally  employ  Fowler's  Solution,  adding 
from  one  to  five  drops  to  four  ounces  of  water,  and  givinj.^ 
a  teaspoonful  four  times  a  day.  Sometimes  pellets  wetted 
with  Fowler's.  Solution  answer  a  good  purpose,  and  we 
occasionally  use  the  third  to  a  sixth  decimal  trituration. 

We  have  made  a  study  of  this  remedy  under  the  head  of 
remedies  that  influence  the  skin,  and  need  only  notice  it 
liere  as  '.t  is  antiperiodic  and  restorative.  As  a  rule,  we  do 
not  employ  it  in  acute  ague,  or  when  Quinine  will  cure; 
it  is  the  old  and  hard  cases,  and  when  other  remedies  have 
failed.  There  is  impairment  of  the  vital  forces,  and  marked 
by  the  indications  given  above,  we  use  it  as  a  vital 
stimulant. 

Nitric  Acid.  Specific  Indications.  —  The  tongue  has  a 
7'iolet  color,  showing  the  ordinary  redness  beneath ;   some- 
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times  the  lips  and  finger  nails  will  also  show  this  violet 
coloration. 

Dose,  —  B  Nitric  Acid  gtt.  x.,  water  and  syrup  aa.  5J- ; 
one-half  to  one  teaspoonful  every  three  hours. 

As  an  antiperiodic  it  is  principally  used  in  chronic  ague, 
though  we  find  cases  where  it  will  break  the  paroxysms 
and  cure  the  acute.  The  ordinary  remedies  have  been 
used  without  success.  If  now  we  find  the  violet  coloration 
of  tongue,  we  may  be  pretty  sure  of  a  cure  with  this. 

It  is  a  remedy  for  any  form  of  disease  when  this  indica- 
tion is  present.  Thus,  in  indigestion  and  intestinal  dyspep- 
sia, we  frequently  find  this  is  the  remedy  indicated.  In 
summer  diarrhoea  of  children,  when  the  discharges  are 
green,  it  acts  as  a  tonic  as  well  as  an  astringent.  In  chronic 
diarrhoea,  associated  with  lientery,  we  have  found  it  suc- 
cessful, when  the  stools  were  yellowish-white  and  sour- 
smelling. 

It  will  influence  the  appetite,  digestion  and  blood-mak- 
ing, give  a  better  circulation  of  blood,  and  imoroved  waste 
and  excretion;  therefore  we  use  it  in  some  cases  of 
syphilis,  chronic  skin  diseases,  and  other  blood  lesions.  It 
is  one  of  the  remedies  recommended  for  whooping  cough, 
and  if  the  indication  is  present,  it  is  very  prompt  in  its 
action.  It  is  also  a  very  good  remedy  in  chronic  bron- 
chitis and  some  cases  of  phthisis. 

PoLYMNiA  UvEDAi^iA.  Spcctfic  Indications.  —  Enlarge- 
ment of  tlfe  spleen  (ague  cake),  abdomen  full  and  doughy, 
fullness  in  hypochondria,  enlargement  or  hypertrophy  of 
any  part,  if  the  tissue  is  atonic,  doughy  and  inelastic. 

Dose.  —  For  internal  administration  the  dose  will  varv 
from  the  fraction  of  a  drop  to  five  drops.  The  common 
use  is  as  a  local  application,  an  ointment  of  Uvedalia  being 
employed.  In  ag^e  cake  and  asthenic  inflammations,  this 
ointment  is  rubbed  on  and  toasted  in  with  a  hot  iron.     It 
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is  equally  as  efficacious  in  chronic  hepatitis  or  enlargement 
of  the  liver,  from  whatever  cause,  when  used  in  this  same 
manner. 

This  remedy  is  not  properly  an  antiperiodic  except  as  it 
influences  the  spleen,  and,  by  restoring  it  to  a  normal  con- 
dition, removes  the  cause  of  the  continuance  of  the  ague. 
For  this  purpose  it  has  no  equal.  In  hypertrophy  and 
inflammatory  engorgements  of  parts,  when  there  is  marked 
atony,  it  has  proven  a  useful  remedy. 


PART  IL 

CARE  AND  MANAGEMENT  OF  INFANTS. 


CHAPTER  III. 


The  young  of  man  is  the  most  helpless  of  all  created 
beings,  requiring  constant  care  from  the  hour  of  birth  until 
its  second  or  third  year.  But  it  is  especially  for  a  short 
time  after  birth  that  it  is  thought  to  need  extra  attention, 
when  it  very  frequently  gets  an  officious  interference 
that  renders  it  uncomfortable,  and  frequently  leads  to 
disease. 

Many  of  the  prejudices  and  whims  of  the  olden  time  still 
remain,  and  some  of  them,  indeed,  receive  the  tacit  support 
of  the  physician.  It  is  well  to  educate  the  public  mind  to 
the  truth  in  these  things,  and  though  the  physician  may 
find  it  a  thankless  task  at  first,  it  will  bring  its  return  in  an 
increased  confidence  and  respect. 

Works  on  obstetrics  point  out  the  things  to  be  done,  and 
how  to  do  them.  It  will  be  our  business  here,  at  least  to 
some  extent,  to  point  out  some  things  that  should  not  be 
done,  and  other  things  that  are  not  done  properly. 

Washing  thk  Child.  —  A  physician  should  not  have 
the  least  hesitation  in  tellins^  a  nurse  how  to  wash  the  child, 
if  she  shows  ignorance  in  regard  to  it. 

The  child  should  be  thoroughly  anointed  with  lard,  an^l 
then  with  a  piece  of  soft  flannel,  or  even  cotton,  wipe  the 
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child  clean.  This  removes  the  sebaceous  material.  Then 
with  soap  and  water,  and  a  soft  cloth  or  sponge,  it  may  be 
gently  yet  thoroughly  washed,  beginning  with  the  face, 
particular  attention  being  paid  to  the  cleanliness  of  the 
eyes.  The  drying  had  better  be  done  by  gently  pressing 
the  towel  or  cloth  upon  the  skin,  rather  than  by  rubbing. 
This  makes  all  the  difference  possible  in  the  feelings  of  the 
child  and  its  future  comfort.  And  as  the  skin  has  a  very 
close  sympathy  with  other  parts,  in  addition  to  being  an 
extremely  sensitive  part  itself,  we  can  readily  see  that,  in 
some  cases  at  least,  it  will  be  a  means  of  avoiding  serious 
disease. 

Ci,oTHiNG  OF  THK  Child.  —  I  object  most  decidedly  to 
many  parts  of  the  infant's  dress,  as  usually  made;  and  I 
have  no  hesitation  in  giving  my  objections  words,  when- 
ever and  wherever  I  am  brought  into  contact  with  these 
errors.     Two  things  are  essential :  warmth  and  looseness. 

The  bandage  of  the  child  is  always  pinned  too  tightly. 
The  child  no  more  needs  this  swathing  than  the  adult ;  its 
abdominal  muscles  are  just  as  strong,  and  just  as  capable 
of  performing  their  functions.  But  there  is  something 
worse  than  the  mere  suffering  which  follows  such  confine- 
ment. The  bandage  extends  upward  so  as  at  least  to 
embrace  the  floating  ribs,  hence  the  insertion  of  the 
diaphragm,  and  often  much  higher.  Here  there  is  a  more 
or  less  serious  impairment  of  the  respiratory  function,  as 
the  band  is  more  or  less  tightly  applied.  We  not  only  have 
suffering  and  restlessness  upon  the  part  of  the  child  from 
this,  but  occasionally  such  impairment  of  the  lungs  as  will 
lead  to  a  fatal  result. 

There  is  another  lesion  that  may  be  directly  attributed 
to  this.  I  allude  to  infantile  constipation.  It  comes  on 
gradually;  it  is  attended  with  colic,  and  sometimes  with 
infantile  dyspepsia.  True,  in  many  cases  it  does  not  pro- 
duce any  present  marked  inconveniences,  but  it  lays  the 
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foundation  for  future  constipation,  hemorrhoids,  prolapsus 
ani,  and  hernia. 

The  child  needs  such  band  only  for  the  purpose  of  retain- 
ing the  dressings  of  the  cord,  and  to  give  warmth.  One 
thickness  of  soft  and  elastic  flannel,  not  so  wide  as  to 
extend  upward  on  the  thorax,  or  down  to  be  wet  with 
the  excretions,  will  answer  this  purpose.  Being  elastic, 
it  maintains  its  place  \\dthout  being  applied  tightly. 

Its  skirts  are  usually  badly  made.  The  waist  is  made  of 
cotton  stuff,  usually  stiff  and  harsh,  and  so  wide  as  to 
prevent  any  warmth  from  the  flannel  attachment.  As  fre- 
quently put  on  it  chafes  the  child  under  the  arms,  and  Is 
unpleasantly  bulky  and  cumbersome  about  the  body. 

The  diaper  is  as  bad  or  worse  than  the  other  garments. 
If  the  parents  are  in  good  circumstances,  and  it  is  a  first 
child,  it  will  be  a  linen  diaper ;  at  any  rate  it  will  be  harsher 
than  there  is  anv  need  for.  Let  this  be  wetted  and  dried 
several  times  without  washing,  and  we  have  a  cause  of 
irritation.  I  have  seen  scores  of  cases  in  which  irritation 
and  chafing  about  the  genitals,  the  perineum,  nates,  and 
thio^hs,  was  the  result  of  such  treatment. 

While  I  do  not  insist  that  the  diapers  should  be  washed 
after  each  discharge  of  urine,  though  it  would  be  better 
and  pleasanter  for  the  child  if  they  were,  I  object  to  their 
being  used  until  they  smell  and  are  as  foul  as  it  is  possible 
for  so  much  linen  or  cotton  to  get.  If  children  are  deli- 
cate, the  absorption  of  these  excretions  must  prove  very 
detrimental. 

When  a  child  shows  such  irritation  as  I  have  named, 
recommend  that  the  diapers  be  made  of  canton  flannel, 
which  is  soft,  unirritating  and  pleasant,  and  that  they  be 
rinsed  in  clean  water  everv  time  thev  are  soiled,  before 
drying  and  using. 

How  Oftkn  Should  th^  Child  be  Washed?  —  The 
question  is  pertinent,  but  requires  some  inquiry  as  to  the 
condition  of  the  child,  as  regards  robustness  and  health. 
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A  healthy  babe  should  have  a  daily  bath,  in  order  that 
the  pores  of  the  tender  skin  be  kept  open  and  healthy. 
When  very  young  a  sponge  bath  is  sufficient. 

To  wash  such  a  child  properly,  the  nurse  should  have  a 
blanket  or  other  woolen  material  of  sufficient  size  to  wrap 
the  child  entirely  up.  Then  a  portion  of  the  body  should 
be  washed  at  a  time,  the  child  being  kept  well  covered  in 
the  meanwhile.  As  the  child  grows  older  a  tub  is  used. 
The  nurse  should  then  be  prepared  with  some  soft  woolen 
material  to  wrap  the  child  in,  as  soon  as  it  is  taken  from 
the  tub.  It  is  then  dried  tenderly  and  carefully,  and  placed 
in  bed. 

When  the  child  is  delicate  and  nervous  and  shows  a  poor 
reaction  from  the  bath,  as  indicated  by  a  bluish  cast  about 
the  mouth  and  eyes,  care  should  be  taken  that  the  room 
and  water  be  not  too  cool.  It  is  better  that  a  sponge  bath 
be  given  these  little  ones. 

With  some  irritable,  sleepless  children,  we  have  seen 
excellent  results  follow  a  sponge  bath  given  at  bed  time. 
It  seems  to  quiet  and  soothe  the  nervous  system,  and 
thus  induces  sleep.  The  addition  of  sodium  bicarbonate, 
or  common  salt,  enhances  the  value  of  the  bath  as  a 
sedative  influence. 

Some  children  have  an  inordinate  dread  of  water.  No 
rough  usage  is  necessary  to  overcome  this  repugnance. 
With  them  tact  and  delicacy  are  required.  A  toy  in  the 
water,  or  even  a  floating  cake  of  soap,  helps  to  attain  the 
desired  end. 

Attention  to  the  Cord.  —  The  question  is  usually 
asked,  How  long  will  it  be  before  the  cord  falls  off?  and 
what  shall  we  do  with  it  in  the  meantime?  It  usually 
requires  from  five  to  nine  days  for  the  separation  of  the 
cord,  and  cicatrization  of  the  umbilicus,  and  occasionally 
It  is  prolonged  beyond  this. 

It  is  important  that  the  cord  be  tied  sufficiently  tight  to 
prevent  any  hemorrhage.    True,  it  is  but  rare  that  there 
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is  any  severe  hemorrhage,  yet  I  have  had  such  in  my  prac- 
tice. But  a  small  amount  of  blood  discharged  causes  the 
cord  to  adhere  to  the  cloth,  and  the  mass  becomes  hard, 
unpleasant,  and  irritant  to  the  child. 

The  cloth  or  cotton  with  which  the  cord  is  dressed 
should  have  its  upper  surface  oiled,  so  that  it  may  not 
adhere  if  it  should  become  necessary  to  remove  it.  Every 
day,  when  the  child  is  dressed,  it  should  be  placed  in  such 
a  position  that  there  will  be  no  strain  upon  the  cord.  And 
in  washing  the  child,  the  cord  and  cloth  should  be  removed, 
so  as  to  wash  beneath  it. 

In  the  majority  of  cases,  irritation  and  inflammation 
about  the  umbilicus  is  the  result  of  tension  upon  the  cord, 
the  dressing  becoming  hard  and  irritant  from  bleeding, 
from  a  too  tight  band,  or  from  the  excretions  passing  up 
so  as  to  soil  the  dressings  of  the  cord,  and  consequent 
want  of  cleanliness. 

No  traction  or  other  means  should  be  used  to  remove 
the  cord,  as  it  will  be  separated  in  due  time  by  the  natural 
process. 

When  the  cord  has  been  separated  it  is  well  to  apply  a 
soft  cotton  cloth,  folded,  that  the  recent  cicatrix  may  not 
be  disturbed  by  the  rubbing  of  the  child's  clothes.  If  the 
part  seems  somewhat  tender,  a  doth  spread  with  mutton 
suet  or  simple  cerate  may  be  applied. 

Ulckration  of  THii  Umbilicus.  —  Occasionally  we  are 
called  to  prescribe  for  ulceration,  or  rather  a  want  of 
cicatrization  of  the  umbilicus.  Sometimes  there  is  con- 
siderable redness  and  evidences  of  inflammatory  action, 
and  the  child  is  feverish  and  fretful. 

I  generally  prescribe  one  of  three  things.  In  the 
majority  of  cases,  that  the  part  be  powdered  with  lyco- 
podium  twice  daily,  if  there  is  much  inflammation.  Or, 
if  there  is  an  erysipelatous  redness,  that  it  be  dressed  with 
an  oxide  of  zinc  or  glycerate  of  starch  ointment.     If  the 
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child  is  feverish  and  restless,  we  would  give  Aconite,  one 
drop  to  the  ounce  of  water,  one-half  of  a  teaspoonful  every 
hour. 

Excoriation  and  Chaining.  —  Various  parts  of  the 
infant's  body  may  be  chafed,  and  become  excoriated,  and 
painful.  I  have  already  mentioned  the  chafing  that  comes 
from  want  of  attention  to  the  diapers  of  the  child,  and 
want  of  cleanliness.  It  is  quite  easy,  by  inspection,  to 
determine  the  nature  of  the  difficulty,  but  it  is  not  always 
so  easy  to  give  immediate  relief. 

The  use  of  Asepsin  or  some  equally  good  soap  to  wash 
the  child,  and  strict  attention  to  cleanliness,  will  sometimes 
be  all  that  is  necessary.  The  skin  of  the  child  is  delicate, 
and  the  excoriations,  intertrigo  or  chafings  are  caused  by 
moisture  and  heat.  The  prevailing  custom  of  using  oint- 
ment in  such  cases  is  erroneous,  and  frequently  but  adds 
fuel  to  the  fire.  The  first  essential  is  cleanliness  —  not  to 
be  obtained  by  strong  soap  and  abundance  of  water  applied 
to  the  child,  but  rather  to  the  diapers,  which  should  be 
frequently  changed. 

This  attended  to,  some  bland  absorbent  powder  fre- 
quently dusted  over  the  part  will  do  the  rest.  We  prefer 
Lycopodium,  as  it  will  not  cake,  no  matter  what  the 
amount  of  moisture  present.  Starch,  talcum,  stearate  of 
zinc  and  subnitrate  of  bismuth  have  all  been  used  with 
more  or  less  success. 

Does  the  Child  Need  Medicines  Immediately 
After  Birth?  —  Many  persons  believe  that  the  young 
child  needs  something  to  act  upon  its  bowels. 

The  truth  is.  the  less  the  child  is  interfered  with,  the 
better  it  will  get  along.  Nature  makes  provision  for  all 
its  wants,  and  an  action  of  the  bowels  is  provided  for  in 
the  first  milk  of  the  mother,  and  it  will  be  good  policy  tc» 
impress  this  upon  the  mother  and  nurse. 
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There  is  no  need  of  saffron  tea  to  keep  off  the  jaundice, 
or  make  the  child  a  better  color;  no  need  of  German 
chamomile  to  strengthen  its  stomach.  What  it  wants  is 
warmth  and  quiet,  not  food  or  medicine.  Nature  furnishes 
food  at  the  proper  time,  and  furnishes  it  exactly  adaptetl 
to  the  wants  of  the  child. 

Difficulties  in  Nursing  the  Child.  —  Occasionally 
we  find  a  child  that  will  not  nurse ;  at  least  it  persistently 
refuses,  and  accompanies  its  refusal  by  energetic  remon- 
strances. 

If  the  child  is  fed,  the  difficulty  increases  as  time  pro- 
gresses ;  for,  becoming  accustomed  to  the  spoon  or  bottle, 
he  is  less  inclined  to  take  the  breast.  The  proper  way  is, 
not  to  feed  the  child,  but,  by  kindness  and  perseverance, 
get  it  to  nurse.  The  child  should  be  applied  to  the  breast 
when  in  a  good  humor,  and  not  when  crying;  sometimes 
it  will  be  an  advantage  to  wet  the  nipple  with  the  milk, 
as  an  extra  inducement. 

In  some  cases  the  difficulty  is  with  the  mother,  not  with 
the  child.  The  nipples  are  retracted,  or  not  propjerly 
formed,  and  the  child  is  unable  to  obtain  a  sufficient  hold 
to  draw  the  milk.  In  this  case  a  breast  pump,  or  a  nipple 
shield,  will  draw  the  nipple  out  so  that  the  child  can  nurse. 
If  these  are  not  at  hand,  it  may  be  accomplished  with 
an  ordinary  pint  bottle ;  fill  it  with  hot  water,  and  pouring 
it  out  quickly,  apply  to  the  breast.  The  sore  nipple  that 
is  so  frequently  encountered,  and  that  proves  such  an 
annoyance  and  source  of  difficulty  in  nursing,  demands 
immediate  attention,  for  if  neglected,  it  is  often  the  exciting 
cause  of  a  mastitis.  Order  at  once  a  nipple  shield,  as  a 
protection  to  the  tender  structure,  and  apply  to  the  fissured 
nipples  Liq.  Plumbi  Subacetatis,  Echafolta  or  Phytolacca. 
The  first,  if  there  be  simply  a  fissured,  tender  nipple ;  the 
second,  ii  there  be  any  infection  of  the  fissures;  the  third, 
if  there  be  any  tendency  toward  a  mastitis.     Small  doses 
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of  Phytolacca  witli  or  without  Aconite  should  be  given  in 
connection  with  this  local  treatment. 

If  a  nipple  shield  can  not  be  readily  obtained,  one  can  be 
fashioned  from  an  ordinary  piece  of  sheet-lead,  or  in  an 
emergency  even  from  beeswax. 

Food  of  the  Child.  —  The  natural  food  of  the  child 
for  the  first  six  months  is  the  mother's  milk,  and  it  is  rarely 
the  case,  when  the  mother  is  healthy,  that  any  other  food 
will  be  required. 

When  from  any  cause  the  mother  is  unable  to  provide 
the  necessary  nourishment  for  the  child,  we  are  compelled 
to  furnish  a  substitute  for  the  food  intended  by  Nature. 

It  is  imperative  that  the  substitute  should  contain  as 
nearly  as  possible  the  same  constituents  as  the  mother's 
milk,  and  that  these  constituents  should  be  in  as  nearly 
the  same  proportion  as  possible  in  such  milk.  The  large 
number  of  "Infant  Foods"  upon  the  market  is  sufficient 
evidence  that  infant  feeding  has  by  no  means  reached  the 
acme  of  certainty,  but  we  believe  that,  excepting  the  "wet 
nurse/'  cow's  milk  properly  modified  offers  us  the  best 
substitute  for  the  mother's  own  milk.  The  composition 
of  cow's  milk  and  human  milk  is  given  by  Holt  in  "Diseases 
of  Infancv  and  Childhood,"  as  follows : 

Human.  Cow. 

Fat 4.00  3.50 

Sugar  7.00  4.30 

Proteids 1.50  4.00 

vSalts 20  .70 

Water 87.30  87.50 

100.00      100.00 

Reaction.  —  Human,  neutral  or  alkaline;  cow,  acid  or 
neutral,  never  alkaHne 

It  will  be  observed  from  the  above  analysis  that,  though 
the  total  solids  are  about  the  same,  the  individual  con- 
stituents vary  considerably.     In  the  human  milk  there  is 
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nearly  twice  as  much  sugar  as  in  cow's  milk,  a  larger  per- 
centage of  fat,  and  only  about  one-third  as  much  proteids. 
The  proteids  in  cow's  milk  consist  principally  of  casehi, 
which  coagulates  into  large,  firm  clots,  and  is  the  cause  of 
most  of  the  difficulty  to  the  digestion  of  cow's  milk  by 
infants.  To  fulfill  the  requirements  necessary  to  provide 
a  suitable  and  digestible  food,  many  formulae  for  the  modi- 
fication of  cow's  milk  have  been  proposed.  In  fact,  nearly 
all  writers  on  Pjediatrics  have  offered  us  one  or  more  of 
them.  We  have  found  the  best  method  to  be  the  modifica- 
tion of  the  milk  so  as  to  bring  the  constituents  as  near  as 
possible  in  the  same  proportion  as  in  human  milk.  Watch 
the  effects,  and  change  from  time  to  time,  as  necessity  may 
require. 

The  best  method  of  reducing  the  percentage  of  proteids 
is  by  dilution  with  water.  Ordinarily  we  dilute  the  milk 
twice;  or,  in  other  words,  we  commence  by  using  two 
parts  water  and  one  part  milk,  which  dilution  reduces  the 
percentage  of  proteids  from  4.00  to  1.33,  which  closely 
approximates  to  that  of  human  milk.  If  this  dilution  does 
not  seem  sufficient,  as  evidenced  by  the  passage  of  firm 
curds,  the  proteids  may  be  further  diminished  by  the  addi- 
tion of  more  water. 

The  sugar  is  increased  by  the  addition  of  milk  sugar. 
If  necessity  compels,  cane  sugar  may  be  substituted.  The 
addition  of  sugar  is  not  for  the  purpose  of  sweetening  the 
milk,  but  to  increase  the  amount  of  soluble  carbohydrates, 
which,  from  the  analysis  quoted  above,  is  shown  to  be 
nearly  as  much  again  in  human  milk  as  in  cow's  milk. 
Rotch  advises  that  we  use  three  and  three-eighth  drachms 
of  milk  sugar  to  a  pint  of  food.  To  render  it  alkaline  in 
reaction,  a  half  ounce  of  lime  water  is  added  to  a  pint  of 
the  mixture. 

At  times  an  increase  of  the  sugar  is  demanded  by  an 
evident  lack  of  grov^'th.     While  an  obstinate  constipation 
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may  often  be  cured  by  increasing  the  amount  of  fats  by 
the  addition  of  cream,  caution  should  be  exercised  not  to 
add  too  much  fat,  as  would  be  shown  by  the  passage  of 
small  lumps  of  fat  from  the  bowels,  or  by  the  frequent 
regurgitation  of  food  an  hour  or  two  after  feeding.  It  is 
necessary  that  the  milk  be'  freshly  prepared  each  time  the 
child  is  fed ;  it  allowed  to  stand,  there  is  danger  of  it  becom- 
ing curded. 

The  fresh  milk  should  be  secured  twice  daily,  if  possible, 
^nd  the  entire  quantity  to  be  used  for  the  ensuing  twelve 
hours  sterilized  at  once.  It  should  be  then  securely  corked 
or  sealed  in  a  clean  vessel  and  kept  cold,  and  the  necessary 
quantity  freshly  prepared  for  each  feeding  by  the  addition 
of  the  water,  sugar  and  lime  water. 

A  method  in  vogue  by  some  physicians  is  the  dilution  of 
cream.  It  must  be  remembered,  however,  that  cream  con- 
tains a  very  large  percentage  of  fat,  with  but  little  change 
in  the  other  constituents  from  whole  milk.  The  proper 
proportions  are  then  obtained  by  diluting  with  sugar  water. 

As  a  substitute  tor  mother's  milk,  and  to  assist  the  physi-  * 
cian  in  his  work,  we  have  upon  the  market  a  large  number 
of  "infant  foods."  It  is  not  necessary  that  the  physician 
should  know  all  about  these  foods,  but  he  should  at  least 
have  some  knowledge  of  them,  that  he  may  intelligently 
advise  his  patients.  For  purposes  of  study,  Holt  has 
classed  them  as  milk,  malted,  farinaceous  and  miscel- 
laneous foods.  In  the  first  class  are  included  Nestle's  and 
the  Anglo-Swiss  foods.  In  the  second  are  Melin's,  Hor- 
lick's,  and  Liebig's.  In  the  third,  Imperial  Granum, 
Ridge's,  and  Hubbell's.  The  fourth  contains  those  which 
can  not  be  classed  in  either  of  the  other  divisions,  and 
includes  such  foods  as  Carnick's  Soluble  Food,  lacto- 
preparata  and  lactated  food. 

Whilst  all  these  are  claimed  to  represent  an  ideal  food  for 
the  infant,  the  fact  remains  that,  after  all,  the  basis  is  cow's 
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milk  modified  by  the  addition  of  some  substance,  usually 
the  cereals.  As  a  consequence,  they  introduce  for  diges- 
tion a  substance  foreign  to  mother's  milk,  usually  starch, 
although  in  certain  foods  the  starch,  by  predigestion,  is 
converted  into  dextrines,  which  is  more  easily  digested. 

It  is  an  established  fact  that  the  function  of  converting 
starch  into  sugar  by  the  digestive  organs  of  the  infant  is 
in  process  of  development  for  the  first  ten  or  twelve 
months.  It  is,  therefore,  only  rational  to  suppose  that  it 
should  not  be  overtaxed  to  perform  a  work  uncalled  for 
by  nature.  These  foods  call  for  dilution  before  they  can 
be  used,  with  water  or  milk,  or  both.  Analysts  tell  us  that 
this  dilution  renders  the  percentage  of  fat  too  low,  and,  in 
ma,ny  instances,  that  of  sugar  also.  Manufacturers  supply 
the  deficiency  of  sugar  by  the  dextrines,  or  glucose. 

Condensed  milk,  which  is  so  frequently  used,  contains, 
when  undiluted,  a  large  amount  of  cane  sugar.  We  have 
seen  fat  babies  raised  on  this,  but  they  were  pale,  flabby, 
and  lacked  vitality. 

We  have  used  some  of  these  foods  to  tide  over  a  critical 
period  now  and  then,  and  in  cases  of  extremely  irritable 
stomachs.  Our  experience  teaches  us  that,  save  isolated 
cases,  thev  are  unfit  food  for  an  infant.  Sooner  or  later 
a  lack  of  nutrition  and  growth  calls  for  a  change,  which 
must  be  satisfied.  My  own  experience  teaches  me  that 
nothing  but  a  properly  modified  cow's  milk  satisfies  this 
demand. 

In  the  selection  of  the  feeding  bottle  and  nipple,  the  sim- 
plest and  easiest  cleaned  is  always  the  best.  Those  with 
the  long  tube  are  the  most  convenient  for  the  nurse,  as  the 
bottle  can  be  prepared  and  the  child  placed  in  its  crib,  and 
left  to  care  for  itself;  but  the  use  of  it  should  not  be 
encouraged,  owing  to  the  difficulty  with  which  they  are 
cleaned. 

The  cylindrical,  graduated  bottle,  with  the  plain,  rubber 
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nipple,  that  slips  over  the  neck  of  the  bottle,  is  the  best, 
as  it  is  easily  cleaned.  The  bottle  should  be  boiled  each 
day,  and,  when  not  in  use,  kept  in  a  solution  of  borax, 
boracic  acid,  or  sodium.bicarbonate.  We  prefer  the  latter. 
The  nipple  should  be  brushed  and  washed  both  inside  and 
out.  Especial  care  should  be  observed  at  night  that  no 
tainted  milk  be  given  the  babe. 

^t  the  end  of  the  first  year  milk  alone  ceases  to  be  satis- 
factory, and  the  dietary  must  be  enlarged.  The  time  of 
change  varies  somewhat,  according  to  the  robustness  of  the 
child.  The  popular  belief  is  that  with  the  irruption  of  the 
central  incisors,  the  time  has  arrived  for  supplementary 
feeding.  Farinaceous  foods,  such  as  some  of  the  many 
cereals  upon  the  market,  have  proven  satisfactory.  Meat 
broths  and  some  fruit  can  be  allowed.  Whole  milk,  how- 
ever, still  continues  to  be  the  chief  article  of  diet. 

A  matter  of  nearly  as  much  importance  as  a  proper  diet 
is  that  of  regularity  in  feeding.  The  popular  notion  that 
every  time  a  child  cries  it  must  be  fed,  is  fraught  with 
danger  to  the  child.  Overloading  the  stomach  soon  causes 
indigestion  and  consequent  ailments.  Frequently  a  little 
cold  water  will  answer  the  purpose  better.  It  is  a  mistake 
to  withhold  cold  water  from  a  child,  as  is  so  frequently 
done.  It  should  be  given  daily.  A  child  should  not  be 
allowed  to  sleep  with  the  mother,  for  by  so  doing  it  fre- 
quently nurses  too  much.  Two  or  three  nursings  during 
the  night  in  the  earlier  months  are  amply  sufficient,  and 
by  the  time  the  child  is  six  months  old  once  during  the 
night  should  suffice. 

A  Wet  Nurse.  —  Next  to  the  mother's  milk  as  food  for 
the  child,  the  milk  of  another  woman  is  the  best.  Yet  the 
selection  of  a  proper  person  for  a  wet  nurse  is  surrounded 
with  many  difficulties.  Artificial  feeding  has  also  been 
carried  to  such  a  degree  of  perfection  that  the  use  of  the 
wet    nurse    has,    to    a    large    degree,    been    supplanted. 
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Mothers  have  a  prejudice  to  overcome  in  agreeing  to  this ; 
yet  in  some  instances  it  is  manifestly  for  the  child's  benefit ; 
and,  provided  the  proper  person  can  be  secured,  the 
chances  for  the  child  Jiving  are  greatly  enhanced. 

The  selection  of  the  nurse  is  attended  with  many  ques- 
tions of  moment.  She  must  be  selected  with  reference  to 
her  health,  the  age  of  her  milk,  her  ability  to  provide  for 
the  additional  charge  placed  upon  her,  and  with  reference 
to  her  moral  character  and  associations.  She  must,  first 
of  all,  be  examined  as  to  her  health.  She  should  be  free 
from  all  tubercular  or  syphilitic  taint.  The  general  appear- 
ance of  the  applicant  will  usually  tell  the  story  at  the  first 
glance.  It  is  better  that  a  careful  examination  be  made, 
and  any  enlarged  glands  or  old  cicatrices  noted.  They 
tell  the  story  of  tainted  system. 

What  we  are  most  fearful  of  is  a  syphilitic  taint  —  sec- 
ondary syphilis.  We  may  not  be  able  always  to  determine 
this,  for  it  may  exist  in  the  system  without  having  as  yet 
shown  itself  by  the*  usual  symptoms.  A  person  suffering 
from  secondary  syphilis  in  the  early  stage  will  show 
maculae,  and  if  the  tongue  is  examined  we  will  find  the 
evidence  in  recent  or  old  indurations.*  On  the  other 
hand,  an  infected  child  should  not  be  given  to  a  healthy 
nurse. 

Pregnancy,  and  in  many  cases  even  menstruation,  so 
alters  the  milk  that  a  woman  should  be  debarred  ^as  a 
nurse,  unless  it  can  be  shown  that  her  milk  during  such  a 
time  undergoes  no  material  change. 

The  moral  character  should  be  good.  A  nurse  addicted 
to  intemperance  not  only  vitiates  her  milk,  but  she  is  not 
to  be  trusted,  and  may  expose  the  child  to  injury.  If 
intemperate,  she  would  probably  be  dissolute,  and  at  times 


•An  examination  of  the  child  of  the  applicant  might  lead  to  the 
clearing  up  of  a  doubtful  case. 
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of  a  vicious  temper.      The  evils  can  not  be  transmitted 
through  the  milk,  but  the  nurse,  through  her  intimate 

association  with  the  child,  may  leave  a  lasting  impress  upon 
the  latter. 

The  breasts  should  be  examined  as  to  the  capacity  to  fur- 
nish a  sufficient  supply  of  milk  for  the  child.  A  large,  pen- 
dulous breast  may  »)e  composed  principally  -of  adipose 
tissue,  and  contain  but  little  glandular  tissue.  If  round 
and  firm,  of  usual  size,  and  a  well-developed  nipple,  there 
wiP  be  but  little  doubt  in  this  respect.  We  may  satisfy 
ourselves  on  this  point  by  noting  the  difference  in  size 
before  and  after  nursing,  as  well  as  the  conduct  of  the  child 
during  and  following  nursing.  Tt  is  important  that  the 
nipple  be  free  from  sores  or  abrasions,  as  these  not  only 
prevent  free  nursing,  but  it  is  the  source  from  which  vices 
of  constitution  are  most  frequently  transmitted. 

Weaning  mt  Child.  — The  popular  notion  that  a  child 
should  be  weaned  at  twelve  months  is  an  error.  The 
period  for  weaning  depends  upon  certain  conditions  in 
both  mother  and  child.  Circumstances  may  demand  that 
the  child  be  wealed  at  as  early  a  period  as  the  fifth  or  sixth 
month,  and,  again,  nursing  may  be  prolonged  beyond  the 
twelfth.  We  are  satisfied  that  many  children  are  deprived 
of  the  breast  from  insufficient  reasons.  If  a  child  is  well 
developed,  and  has  cut  its  teeth  thus  far  without  trouble, 
there  is  no  reason,  so  far  as  it  is  concerned,  why  it  should 
not  be  weaned.  Of  course,  it  is  essential  that  for  a  couple 
of  months  it  has  been  accustomed  to  eating,  and  has 
digested  its  food  well.  I  do  not  think  weaning  is  prudent 
until  we  have  the  conditions  named,  unless  the  mother's 
condition  demands  it. 

Among  the  causes  in  the  mother  that  often  call  for 
weaning  is  the  reappearance  of  the  menses.  It  has  been 
clinically  ascertained   that   during  the   menstrual   period 
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changes  take  place  in  the  milk  that  produce  irritability  of 
the  gastro-intestinal  canal  and  of  the  nervous  system. 
When  such  a  condition  exists,  rather  than  to  have  a  repe- 
lition  of  these  disorders  every  month,  we  would  advise 
weaning,  resorting  to  the  cow's  milk.  We  have  met  this 
condition  when  the  child  was  but  four  or  five  months  old. 
It  is  the  popular  impression,  and  to  some  extent  it  is  true, 
that  so  long  as  a  woman  nurses  her  child,  she  will  not  have 
her  menstrual  periods,  and  so  long  she  will  not  be  in 
danger  of  becoming  pregnant.  Frequent  pregnancies  arc 
a  very  great  burden  to  a  woman,  as  is  prolonged  lactation. 
(Our  own  experience  has  taught  us  that,  in  some  instances 
at  least,  this  notion  is  erroneous.  W^e  have  met  cases 
where  no  menstrual  show  intervened  between  three  suc- 
cessive pregnancies,  though  lactation  did  not  cease.  We 
deprecate,  under  all  circumstances,  prolonged  nursing.  It 
is  good  neither  for  the  mother  nor  for  the  child.  Acute 
diseases  in  the  mother,  such  as  typhoid,  pneumonia,  any  of 
the  exanthemata,  or  acute  inflammation  of  the  breast, 
usually  necessitate  sudden  weaning.  In  many  of  the  minor 
acute  di.«eases  the  mother  frequently  nurses  the  child 
through(>ut  without  any  ap])arent  trouble.  It  is  better, 
however,  that  the  flow  of  milk  be  retained  bv  means  of  the 
breast  pump,  and  the  child  artificially  fed  for  the  time.  * 

It  IS  better  to  i)rolong  nursing  a  month  or  two  during 
the  heated  season,  and  t(^  wean  in  the  cooler  portions  of 
I  he  year,  unless  ne<  esFity  compels  ns  to  act  otherwise. 

We  believe  that  gradual  weaning  is  better  for  both 
mother  and  child.  Sudden  weaning  is  usually  followed  by 
an  attack  of  indigestion,  and  should  not  be  encouraged. 


*  Tht»  considerations  witli  reference  li>  (lie  child  are  as  to  its 
health,  and  its  powers  of  digestion  and  assimilation  in  maintaining 
a  separate  existence.  This  is  in  a  measure  indicated  bv  its  growth 
and  the  irruption  of  the  temporarv  teeth ;  also  bv  the  condition  of  ^ 
tlie  child,  as  to  recovery  from  acute  illness,  and  the  condition  of 
the  weather. 
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except  when  the  condition  of  the  mother  or  child  necessi 
tates  it,  as  in  an  acute  illness. 

Our  plan  has  been,  when  the  child  has  reached  a  suitable 
age,  say  from  six  to  nine  months,  being  guided  by  its 
development,  to  begin  giving  it  a  mixed  diet,  carefully 
regulating  it,  so  as  to  give  only  such  articles  as  are  suited 
to  its  age.  We  also  teach  it  to  drink  milk  from  a  glass, 
and  as  a  consequence,  when  we  are  ready  to  wean,  we  have 
no  difficulty.  By  this  means  we  have  gradually  accustomed 
the  child  to  other  food,  and  nursings  have,  as  a  natural 
resuU,  become  invariablv  less  in  number. 

When  we  have  thus  ascertained  what  food  agrees  with 
the  child,  we  can  entirely  withdraw  the  breast.  A  child 
should  be  nursed  not  longer  than  twelve  months,  and  in 
many  instances  it  can  be  weaned  with  safety  even  earher. 
In  cases  where  the  infant  is  far  from  robust,  and  its  devel- 
(^pment  is  slow;  where  it  cuts  its  teeth  tardily,  does  not 
<!iges:  food  well,  and  is  liable  to  attacks  of  gastro-intestinal 
irritation,  nursing  the  child  should  be  prolonged. 

An  acute  illness  in  the  child  may  call  for  prolonged  nurs- 
ing, it  being  unwise  to  wean  during  such  a  condition,  or 
during  convalescence. 

The  function  of  converting  starch  into  glucose  is  not 
developed  fully  until  the  last  two  or  three  months  of  the 
first  year,  being  in  a  development  stage  previously,  and  the 
irruption  of  the  incisors  is  an  index  to  the  development  of 
the  pancreatic  secretion.  These  physiological  factors  call 
our  attention  to  the  fact  that  nature  is  preparing  the 
way  for  the  infant  to  digest  and  assimilate  a  different  food 
from  that  first  prepared  for  it,  and  forms  an  index  to  us  as 
U)  the  time  for  weaning. 

Si.KPriNn.  —  The  young  child  should  be  accustomed  to 
regular  periods  oi  sleep  during  the  day;  indeed,  all  its 
habits  should  have  great  regularity.  As  it  grows  older  it 
does  not  need  so  much  sleep,  and  after  it  has  passed  its 
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first  year,  it  will  not  usually  require  more  than  otie  sleep 
in  the  daytime. 

At  night  the  child  should  have  its  separate  bed.  I  think 
it  very  objectionable  for  the  child  to  sleep  with  its  parents. 
Experience  has  proven  that  the  young  yield  vitality  to  the 
older,  and  the  sound  to  the  unsound.  This  would  be  a 
very  cogent  reason  if  either  of  the  parents  suffered  from 
ill  health.  But  bevond  this  it  is  not  well  for  the  child  to 
breathe  the  emanations  from  the  bodies  of  other  persons. 

Another,  and  a  very  important  reason,  is,  that  if  allowed 
to  lie  with  the  mother  all  night,  it  will  obtain  a  habit  of 
Irequent  nursing  that  will  prove  detrimental  to  its  own 
health  and  to  the  health  of  the  mother.  Many  times  an 
infantile  dyspepsia  may  be  traced  to  this  source. 

Let  the  child  lie  in  its  crib  or  cradle  at  the  bedside,  and 
when  it  requires  nursing  the  mother  can  take  it  in  the  bed 
with  her  and  give  it  the  breast,  placing  it  in  the  cradle  again 
afterward.  A  child  cared  for  in  this  way  will  be  much  less 
trouble  to  the  mother,  in  addition  to  the  advantage  to  its 
own  health. 

RE'^.ular  Habits.  —  Few  persons  can  be  convinced  how 
readily  a  child  may  be  trained  to  regrular  habits  in  all 
things.  The  truth  is  that  a  child  is  just  as  sensible  to 
impressions  as  the  adult,  and  is  just  as  ready  to  yield 
obedience  if  it  is  asked  in  a  proper  manner.  Beyond  this 
is  the  fact  that  habits  in  childhood  are  very  readily  formed, 
and  very  persistently  maintained.  This  is  as  true  of  bad 
habits  as  of  good. 

During  the  first  three  months  the  child  should  be  accus- 
tomed to  taking  the  breast  about  every  three  hours,  and 
at  very  regular  intervals.  As  it  grows  older  it  will  not 
require  it  more  than  four  times  during  the  day,  and  once 
at  night.  (Jne-half  the  slight  illnesses,  and  the  irritability 
and  fretfulness  of  childhood  might  be  avoided  in  this  way. 
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Nursing  the  child  whenever  it  cries,  simply  to  keep  it 
quiet,  is  a  most  pernicious  habit,  and  will  very  certainly 
lead  to  ill  health,  usually  in  the  form  of  infantile  dyspepsia 
and  colic.  And  yet  this  is  a  very  common  habit,  and  will 
require  much  effort  upon  the  part  of  the  mother  to  break. 

The  time  of  getting  up  in  the  morning,  of  being  washed 
and  dressed,  of  taking  the  morning  sleep,  of  the  afternoon 
sleep,  should  all  be  as  regular  as  the  clock. 

There  is  no  necessity  of  rocking  a  child  when  sleeping  — 
indeed,  no  necessity  of  its  being  rocked  at  any  time.  If 
it  is  accustomed  to  go  to  sleep  at  a  certain  time,  all  that 
is  required  is  to  give  it  the  breast,  and  put  it  in  the  crib  or 
the  bed.* 


PART  IIL 

DISEASES  OF  CHILDHOOD, 


CHAPTER  IV. 


The  diseases  of  childhood  present  to  us  peculiarities  not 
met  with  in  the  adult.  These  are  principally  in  symptom- 
atology, diagnosis,  and  prognosis;  and  are  dependent 
mainly  upon  the  lack  of  development  of  the  various  func- 
tions and  organs,  which  are  yet  in  the  developmental  stage 

We  purpose  to  say  a  few  words  on  the  anatomy  anc 
physiology  of  the  infant,  as  well  as  of  methods  of  diagnosis 

Anatomy  and  Physioi^ogy.  —  When  the  child  is  born, 
the  bones  of  the  skull  are  separated  by  the  fontanelles  and 
sutures.  These  permit  the  skull  to  yield  readily  to 
pressure,  and  it  may  be  even  indented  by  a  blow.  The 
shape  ol  the  head  may  be  altered  by  allowing  the  child  to 
habitually  lie  upon  one  side.  The  anterior  fontanelle, 
which  is  the  largest,  usually  becomes  closed  at  the  end  of 
the  second  year.  If  it  persists  much  beyond  this  period, 
it  is  usually  due  to  hydrocephalus.  Its  premature  closure 
is  said  to  result  in  a  lack  of  development  of  the  brain 
substance  and  intellect. 

The  brain  at  birth  is  relatively  of  large  size,  and  grows 

rapidly  until  the  seventh  year.     The  convolutions  have  a 

less  complex  arrangement  than  in  the  adult,  and  the  sulci 

are  not  so  deep.     The  small  size  of  the  facial  portion  of 

(108) 
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the  skull  at  birth  is  due  to  the  rudimentary  condition  of 
the  jaws  and  teeth.  There  are  two  sets  of  teeth:  the 
deciduous  or  milk  teeth,  which  are  twenty  in  number,  and 
the  permanent  teeth  The  irruption  of  the  temporary 
teeth  begins  at  front  the  sixth  to  the  ninth  month.  The 
two  lower  incisors  usually  appear  first,  the  posterior 
molars,  which  are  last,  not  being  cut  until  from  the  twenty- 
fourth  to  the  thirtieth  month.  Whilst  this  is  the  rule, 
considerable  variation  will  be  observed  in  the  irruption  of 
the  temporar}'  teeth.  Occasionally  a  child  may  be  born 
with  teeth,  which  fact  we  have  personally  seen ;  and  again 
dentition  may  be  prolonged  beyond  the  usual  time.  Pro- 
longed dentition  is  usually  due  to  rickets  or  cretinism. 
We  have  known  dentition  to  be  prolonged  much  beyond 
the  usual  time  in  perfectly  healthy  children  —  in  one  case 
to  the  fourteenth  month. 

The  permanent  teeth  begin  to  appear  about  the  sixth 
vear,  and  at  this  time,  before  the  central  incisors  are  lost, 
the  jaws  contain  both  the  temporary  and  permanent  teeth, 
save  the  wisdom  teeth  only. 

The  glands  of  the  neck,  which  are  numerous,  are  espe- 
cially prone  to  be  enlarged  and  inflamed  in  children.  This 
applies  with  more  force  to  those  of  a  scrofulous  taint. 

As  in  the  adult,  the  thorax  in  children  varies  much  in 
form,  and  frequently  shows  a  want  of  symmetry.  Rickets, 
diseases  of  the  spine,  and  aflFections  of  the  air  passages  in 
strumous  children  often  produce  deformities  of  the  thorax. 

The  heart  of  the  infant  is  of  greater  breadth  than  that 
of  the  adult ;  consequently,  in  examinations  of  this  organ, 
the  changes  of  the  relation  of  the  apex  beat  and  valves 
with  the  external  landmarks  should  be  kept  in  mind. 

The  liver  of  the  child  is  relatively  of  large  size,  and  in 
infancy  can  be  felt  below  the  costal  cartilages.  It  is 
claimed  by  some  to  be  partially  the  cause  of  the  protu- 
berant abdomen  of  the  child. 


110  DI8EASEB  OF  CHILDREN. 

The  umbilicus  at  hirth  occupies  the  central  point  of  the 
body,  and  is  the  seat  of  umbilical  hernia,  and  at  times  of  a 
fistula.  The  hernia  is  caused  by  the  persistence  of  foetal 
conditions  and  the  want  of  firm  cicitrization.  The  fistula 
is  due  to  the  non-closure  of  the  urachus.  Although  the 
latter  condition  is  rare,  two  such  cases  have  come  to  our 
notice. 

The  small  intestines  at  birth  measure  about  nine  and  a 
half  feet,  and  grow  rapidly  during  the  first  half  year,  grow- 
ing about  four  feet.  The  muscular  structure  of  both  stom- 
ach and  intestines  is  poorly  developed,  whilst  the  glands  of 
Brunner  and  lyieberkuhn  are  developing  during  early  life. 
The  ease  with  which  fat  is  absorbed  is  due  to  the  large 
amount  of  lymphoid  tissue  in  the  solitary  and  agminate 
follicles.  The  peculiar  structure  of  the  colon:  a  short 
ascending  and  transverse,  and  a  long  descending  colon, 
taken  in  conjunction  with  its  total  relative  length,  is  said  by 
Dr.  Jacobi  to  be  a  cause  of  obstinate  infantile  constipation. 

The  bones  are  only  partly  ossified.  They  are  in  the 
stage  of  growth  and  development.  The  union  of  the  heads 
of  the  long  bones  with  their  shafts,  by  the  interposition  of 
cartilage,  is  of  particular  interest  to  the  physician,  when 
called  upon  to  treat  injuries  and  seeming  dislocations; 
The  possibility  of  a  separation  of  the  cartilaginous  epiphy- 
sis should  be  borne  in  mind. 

The  vascularity  of  young  bone  and  the  lack  of  earthy 
matter  are  responsible  for  what  is  termed  green-stick 
fracture. 

The  weight  and  growth  of  the  child,  considered  jointly, 
are  the  best  indices  as  to  its  nutrition.  It  has  been  clin- 
ically ascertained  that  this  increase  in  weight  and  growth 
follows  normally  an  arithmetical  progression.  The  aver- 
age weight  of  1,158  infants  is  given  as  7.35  pounds.  Dur- 
ing the  first  three  days  thefe  is  a  loss  of  weight,  variously 
estimated  at  from  six  to  ten  per  cent,  of  the  body  weight. 
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With  the  advent  of  the  flow  of  milk  there  should  be  a 
gradual  and  steady  increase  of  weight,  so  that  by  the  fifth 
month  the  child  should  have  doubled  in  weight,  and  trebled 
by  the  twelfth.  A  child  may  be  healthy  and  not  show  such 
a  rapid  growth  ;  !)Ut  a  loss  in  weight,  or  a  stationary  weight, 
is  not  consistent  with  a  healthv  child.  It  should  show  a 
steady  gain  during  the  first  year. 

The  average  length  of  442  infants  at  birth  was  20.54 
inches.  During  the  first  year,  which  is  the  period  of  most 
rapid  growth,  it  should  grow  in  length  a  trifle  over  eight 
inches,  and  during  the  second  year  about  three  and  a 
half  inches.  A  rachitic  or  scrofulous  child  may  be  fat  and 
heavy,  but  they  arc  usually  short  in  stature.  To  estimate 
correctly  the  development  of  the  child,  the  increase  in 
weight  and  the  growth  in  stature  should  be  used  conjointly. 
Acute  illness  and  malnutrition  do  not  affect  the  growth  of 
stature  as  they  do  the  bodily  weight. 

Diagnosis.  —  Though  the  pathological  factors  in  dis- 
eases of  children  may  not  materially  differ  from  those  of 
the  adult,  clinically  they  present  a  variety  of  types  that  are 
almost  endless.  In  infants  we  deal  with  a  nervous  system 
so  susceptible  that  frequently  functional  troubles  are 
accompanied  by  the  gravest  symptoms,  and  may  speedily 
prove  fatal. 

The  examination  of  a  sick  infant  requires  more  circum- 
spection and  tact  than  in  the  adult.  Different  methods 
must  be  pursued,  and  the  physician  who  desires  to  acquire 
anv  skill  in  this  line  must  learn  to  use  his  faculties.  The 
quicker  he  discards  the  idea  of  ascribing  all  obscure  acute 
troubles  to  teething,  the  better  it  will  be  for  both  patient 
and  physician. 

It  is  usually  best  to  listen  to  the  history  of  the  case  as 
given  by  the  mother  or  nurse,  and  to  give  it  due  credence, 
even  though  it  does  not  coincide  with  our  own  precon- 
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ceived  notions.  No  one  is  able  to  give  better  testimony 
as  to  the  symptoms  and  actions  of  the*  h'ttle  one  than  the 
ever- watchful,  faithful  mother. 

fn  chronic  troubles  it  is  often  necessary  to  ascertain  the 
time  of  weaning,  teething,  walking,  and  so  forth. 

The  personal  examination  of  a  child  requires,  at  times, 
considerable  tact  and  patience.  If  the  child  be  asleep,  we 
may  obtain  the  pulse,  respiration,  and  often  the  tempera- 
ture, as  well  as  note  the  character  of  the  respirations,  color 
of  the  face,  and  may  even  perform  ausculation.  If  neces- 
sary, we  may  quietly  slip  the  warmed  hand  under  the  covcfrs 
and  examine  the  condition  of  the  abdomen.  Whether 
awake  or  asleep,  we  should  use  care  and  gentleness. 
Never  be  abrupt  and  brusque  with  children.  If  the  throat 
mu.st  be  examined,  leave  it  to  the  last,  as  it  nearly  always 
involves  a  struggle  and  the  use  of  the  tongue  spatula  or 
spoon.  We  employ  the  same  methods  of  physical  exami- 
nation in  children  as  in  adults.  As  noted  above,  by  inspec- 
tion we  notice  the  character  of  the  respiration  —  the  catchy 
breathing  of  pleurisy,  the  rapid,  short  breathing  of  pneu- 
monia, or  the  dyspnoea  of  croup. 

The  expression  of  face,  |x>sture,  and  character  of  cry  are 
all  noted.  Certain  furrows  or  lines  have  been  pointed  out 
by  Jadelot  as  being  marked  in  the  child  suffering  from 
serious  disease,  and  which  can  also  be  noted.  He  describes 
them  thus :  The  oculo-zygomatic,  beginning  at  the  inner 
corner  of  the  eye  and  extending  outward  toward  the  cheek- 
bone, passing  beneath  the  lower  lid,  is  indicative  of  diseavSe 
of  the  ccrebro-nervous  system.  The  nasal  line,  extending 
from  the  alfe  of  the  nose  around  the  corner  of  the  mouth,  to 
troubles  with  the  digestive  organs.  The  labial  line,  extend- 
ing from  the  angle  of  the  mouth  to  the  lower  part  of  the 
face,  to  diseases  of  the  respiratory  organs. 

By  means  of  palpation  and  percussion,  we  determine  the 
.size  and  position  of  the  abdominal  organs.  In  palpating 
the  liver,  care  should  be  exercised  that  we  make  no  error 
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in  diagnosis,  as  in  the  infant  the  edge  of  the  liver  is  nor- 
mally felt  below  the  rihs.  By  this  means  we  also  determine 
points  of  tenderness  and  the  presence  of  small  tumors 
characteristic  of  tubercular  peritonitis.  We  are  aided  in 
determining  this  aflFection  by  observing  the  prominent 
abdomen  and  wasted  chest  and  thighs  —  contrasts  char- 
acteristic of  this  trouble.  J^y  percussion  we  also  determine 
the  presence  of  solids,  fluids,  or  gases,  each  giving  the  char- 
acteristic note  as  in  the  adult. 

In  practicing  auscultation,  we  begin  in  the  usual  way, 
preferring  the  stethoscope  in  children,  as  they  are  less 
frightened  by  the  instrument  than  by  applying  the  ear 
directlv  to  the  chest.  A  convenient  method  is  to  have  the 
child  held  over  the  mother's  or  nurse's  shoulder,  with  the 
face  toward  the  back  of  the  mother  or  nurse.  All  portions 
of  the  chest  should  be  examined  and  comparisons  made. 
The  interscapular  region  should  never  be  omitted  in  the 
examination  of  children. 

TEMPERATURE  —  PULSE  —  RESPIRATION. 

In  an  abnormal  condition  of  the  system,  the  first  things 
to  be  considered  are  the  temperature,  pulse,  and  respira- 
tion. Pulse  and  respiration  are  more  readily  affected,  and 
to  a  greater  extent,  than  the  temperature,  but  the  latter 
affords  a  more  correct  diagnosis  of  the  patient's  condition 
than  the  former. 

In  all  acute  illnesses,  and  in  many  chronic  ones,  the  use 
of  the  thermometer  plays  a  most  important  part,  not  only 
in  diagnosis,  but  in  prognosis  and  treatment  as  well.  Too 
much  importance,  then,  can  not  be  attached  to  the  study  of 
the  temperature,  and  a  thorough  knowledge  of  the  use  of 
the  thermometer. 

Temperature.  —  The  introduction  of  the  clinical  ther- 
mometer has  displaced  uncertain  methods,  and  we  now 
deal  with  a  certainty  and  with  an  instrument  of  precision. 
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In  using  the  thermometer  it  behooves  us  to  know  what 
we  are  aiming  to  ascertain,  and  what  significance  is  to  be 
attached  to  the  results  attained.  The  average  temperature 
of  a  healthy  adult,  when  properly  taken  in  the  axilla,  is 
q8.6^  F.,  and  the  dailv  fluctuations  do  not  much  exceed 
one  degree.  In  children  the  average  temperature  is  a 
trifle  higher,  and  the  diurnal  variations  are  greater.  The 
heat-regulating  center  in  children  acts  but  imperfectly; 
hence  slight  causes,  which  in  adults  produce  no  disturb- 
ances, may  in  children  produce  considerable  disturbances 
of  the  temperature. 

Within  the  rectum  the  temperature  rises  nearly  a  degree 
higher  than  in  the  axilla. 

Although  the  presence  of  a  normal  temperature  does  not 
insure  the  absence  of  disease,  a  persistent  elevation  above 
the  normal,  or  a  like  depression  below  the  established 
average,  would  establish  its  presence.  Sudden  elevations 
or  abrupt  depressions  of  temperature  are  often  warnings  of 
grave  crises. 

In  using  the  thermometer  there  are  a  few  things  with 
which  we  should  be  careful  to  comply : 

First  —  The  accuracv  of  the  instrument. 

m 

Second  —  If  taken  in  the  mouth,  the  bulb  should  be 
placed  beneath  the  tongue  and  the  lips  kept  closed. 

Third  —  If  in  the  rectum,  oil  the  instrument ;  after  emp- 
tying the  bowels  by  an  enema,  gently  introduce. 

Fourth  —  If  in  the  axilla,  which,  for  many  reasons,  we 
consider  the  most  suitable  place,  wipe  the  axilla  dry,  insert 
the  bulb  in  the  axilla,  being  careful  that  nothing  comes 
between  the  instrument  and  skin,  then  draw  the  arm  across 
the  chest,  so  as  to  close  the  axilla. 

Fifth -  — Never  drive  the  mercury  too  low  in  the  bulb. 
Attention  to  this  point  will  often  save  you  the  mortification 
of  pronouncing  the  temperature  subnormal,  when  it  is 
actuallv  elevated.     This  is  a  mistak'e  frequently  made. 
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Sixth  —  Be  sure  that  the  thermometer  is  left  in  place  a 
sufficient  length  of  time  to  get  an  accurate  reading. 

The  number  of  observations  taken  daily  will  depend  upon 
the  gravity  of  the  case.  In  all  cases  the  time  of  day  the 
observation  was  made  should  be  recorded. 

Tt  has  been  clinically  ascertained  that  in  many  diseases 
the  temperature  pursues  a  typical  or  certain  course,  any 
marked  deviation  from  which  indicates  either  a  complica- 
tion or  a  grave  crisis. 

Thus,  in  scarlatina  we  find  that  the  highest  temperature 
is  coincident  with  the  appearance  of  the  eruption.  In 
measles  the  temperature  and  eruption  reach  their  height 
coincidently,  and  with  the  fading  of  the  rash  the  tempera- 
ture rapidly  declines. 

In  the  course  of  the  continued  fevers  we  have  learned 
that  a  sudden  rise  or  fall  of  temperature  indicates  some 
complication,  and  that  a  temperature  without  a  remission 
indicates  a  grave  condition. 

In  tubercular  troubles  we  may  often  diagnose  the  disease 
by  the  elevation  of  the  temperature  before  any  local  lesion 
can  be  discovered. 

The  following  table,  from  Burt's  "The  Chest  in  Health 
and  Disease,"  may  prove  a  useful  guide : 

Normal  temperature 98.6*^  F.  37°  C. 

Slight  fever 100.4°  P.  3*^  C. 

Moderate  fever 102.2°  F.  39°  C. 

Severe  fever 105.8°  F.  41°  C. 

Dangerous  fever 107.6°  F.  42°  C. 

Slight  collapse 96.8°  F.  36°  C. 

Miklerate  collapse 95.0°  F.  35°  C. 

Severe  collapse 93.0°  F.  34°  C. 

Fatal  collapse 91.4°  F.  33^  C. 

Loomis  sums  up  his  teachings  on  thermometry  with 
these  propositions,  which  are  practical  and  conclusive: 

First  —  An  abnormal  temperature  denotes  the  presence 
of  some  disease  in  the  animal  economy. 
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vSecond  —  Certain  degrees  of  temperature  indicate  fever. 

Third  —  The  height  of  the  temperature  decides  the 
severity  and  danger  of  a  disease. 

Fourth  —  Thermometrical  observations  aid  us  in  dis- 
covering the  laws  which  regulate  the  course  of  certain 
diseases. 

Fifth  —  When  the  normal  thermometrical  course  of  a 
disease  has  been  determined,  its  diagnosis  is  simplified. 

Sixth  —  The  thermometer  indicates  quickly  and  certainly 
any  deviation  in  the  regular  course  of  many  diseases,  the 
transition  from  one  stage  to  another,  and  the  commence- 
ment of  convalescence. 

Seventh  —  It  reveals  the  occurrence  of  complications. 

Eighth  —  It  often  reveals  the  imminence  of  a  fatal 
termination. 

Ninth  —  It  sometimes  shows  the  impossibility  of  a 
continuance  of  life. 

Tenth  —  It  is  an  important  guide  as  regards  the  effects 
of  remedial  agents. 

Pulse.  —  The  pulse  of  childhood  has  ceased  to  be  of 
much  significance  as  a  guide  to  the  degree  of  fever,  being 
superseded  by  the  thermometer. 

The  rate  of  the  pulse  in  infancy  is  from  no  to  120;  in 
a  child  three  years  old  from  90  to  95.  Trivial  causes  often 
increase  the  frequency,  so  that  the  frequency  is  of  less 
clinical  importance  than  is  changes  in  rhythm,  volume, 
strength  and  resistance. 

The  pulse  enlightens  us  as  to  the  action  of  the  heart,  as 
well  as  the  state  of  the  artery  and  of  the  blood. 

In  studying  the  pulse  at  the  bedside,  we  should  note  its 
frequency,  rhythm,  volume,  strength  and  resistance. 

Increased  frequency  denotes  increased  frequency  of  the 
heart's  action,  and  may  arise  from  any  cause  which  excites 
the  heart.    Exercise,  rapid  breathing,  mental  emotion  and 
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restlessness  may  cause  the  number  of  beats  to  exceed  the 
average  of  health,  as  well  as  fevers  or  acute  inflammations. 

Decreased  frequency  denotes  debility,  intense  shock, 
pressure  on  the  brain,  icterus  or  cold. 

The  strong  pulse  indicates  active  contractions  of  the 
heart  and  a  normal  tonicity  of  the  arterial  coats. 

The  strong  pulse  is  associated  with  active  inflammations, 
as  well  as  hypertrophy  of  the  heart. 

The  weak  pulse  denotes  want  of  force,  and  is  usually 
small  as  well  as  weak. 

The  resistance  or  tension  is  valuable  as  a  guide  in 
appreciating  morbid  conditions. 

The  tense  pulse  is  -met  with  in  active  and  violent 
inflammations. 

The  soft  pulse  denotes  a  want  of  propulsive  power  and  of 
tone  in  the  arteries.  It  is  met  with  in  low  fevers  and 
debility.  Following  a  tense  artery,  it  denotes  returning 
health. 

The  relation  of  the  pulse  and  temperature  is  often 
suggestive  both  as  to  diagnosis  and  prognosis.  As  for 
instance:  At  the  beginning  of  enteric  fever  we  have  a 
high  temperature  and  slow  pulse,  which  condition  is  often 
reversed  toward  the  end.  In  meningitis,  we  may  have  an 
elevated  temperature  and  pulse,  with  the  decline  of  the 
temperature,  the  pulse  may  become  abnormally  slow,  and 
with  the  further  advance  of  the  disease  the  pulse  becomes 
exceedingly  fast  a  day  or  two  before  death. 

Closely  connected  with  these  conditions  is  the  irregu- 
larity and  intermission  of  the  pulse  in  diseases  of  the  brain 
and  in  the  early  stages  of  pericarditis. 

Rkspiration.  —  The  number  of  respirations  in  the  new- 
born is  between  30  and  50.  In  the  first  year  of  life  between 
25  and  35.  The  breathing  becomes  more  quiet  and  regular 
during  sleep. 
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In  disease  we  not  only  desire  to  know  the  number  of 
respirations  per  minute,  but  we  note  their  character  as  well. 

As  was  said  under  "Diagnosis,"  we  note  by  inspection 
whether  the  breathing  is  regular  or  irregular;  whether 
natural  and  easy  or  labored.  We  can  observe  the  rapid, 
labored  breathing  of  pneumonia,  or  the  short,  catch} 
respiration  of  pleurisy. 

The  noisy,  snoring  and  mouth  breathing  due  to  nasal 
obstructions  or  throat  difficulties. 

Close  observations  of  these  things  often  indicate  the 
nature  of  the  trouble  and  materially  aid  in  the  diagnosis. 


CHAPTER   V. 
DTSRAvSES   OF   NUTRITION. 


A  lack  of  nutrition  and  mal-assimilation  form  a  large  and 
distinct  class  of  ailments  in  infancy.  This  is  particularly 
true  during  the  first  year.  The  train  of  symptoms  is  char- 
acteristic of  the  condition,  though  sometimes  quite  per- 
plexing to  the  physician.  The  condition  is  the  result  of 
a  lack  of  nourishment.  The  child  does  not  get  from  the 
food  the  elements  the  system  needs  for  growth.  There  is 
not  sufficient  digestion  or -assimilation  of  food  to  supply 
the  daily  waste  of  tissue.  The  fault  is  sometimes  in  the 
digestion,  but  it  is  more  frequently  in  the  food. 

We  will  briefly  consider  two  conditions  caused  by  this 
lack  of  nourishment,  viz. :  Malnutrition  and  Marasmus. 
A  third.  Acute  Inanition,  is  added  by  some  writers.  We 
consider  it  to  be  an  aggravated  or  exceedingly  active  form 
of  the  first  group. 

MALNUTRITION. 

This  condition  is  seen  in  children  of  from  a  few  months 
of  age  to  two  years.     It  is  a  result  of  a  lack  of  assimilation. 
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and  is  exceedingly  common.     It  is  always  a  cause  of  great 
anxiety. 

ETiot,oGY.  —  There  are  many  causes  for  this  condition. 
The  essential  course  is  an  insufficient  amount  of  food  or 
a  non-assimilation  of  its  principles.  This  may  arise  from 
several  causes.  Thus,  the  child  may  refuse  all  food.  The 
food  given  may  be  entirely  inadequate  to  supply  the  wants 
of  the  child,  as  when  nursing  a  dry  breast.  This  condition 
is  most  frequently  met  with  in  the  first  few  weeks  of  life. 
Frequently  mothers  have  assured  us  that  the  supply  was 
sufficient,  because  it  was  escaping  continually  from  the 
breast.  They  did  not  realize  the  fact  that  it  was  nearly  all 
running  to  waste,  and  that  the  child  was  not  getting  suffi- 
cient nourishment.  The  character  of  the  food  may  be 
improper,  or  the  breast  milk  of  poor  quality. 

The  condition  is  often  seen  in  children  fed  on  the  pro- 
prietary foods.  Sudden  changes  of  food  and  deficient 
digestion  may  also  be  causes.  It  is  also  the  result  of  inher- 
ited conditions.  The  child  may  be  delicate  from  birth, 
of  feeble  physical  vitality,  being  the  offspring  of  parents 
of  delicate  constitution,  or  of  those  afflicted  with  tuber- 
culosis, syphilis  or  alcoholism.  It  may  be  of  premature 
birth.  It  may  also  be  partially  the  result  of  its  surround- 
ings, living  in  overheated  apartments,  or  the  result  of 
acute  disease.  Malnutrition  is  not  always  the  result  of 
any  one  of  these  causes,  but  may  be  due  to  a  combination 
of  them. 

Symptoms.  —  The  symptom  that  stands  out  most  promi- 
nently is  the  gradual  loss  of  weight.  A  child  two  or  three 
weeks  of  age  often  weighs  less  than  when  it  was  born. 
The  loss  is  gradual,  and  the  child  is  said  to  be  "not  doing 
well."  In  acute  cases  the  loss  of  weight  is  rapid.  The 
temperature  is  variable,  the  extremities  cold,  circulation 
rapid,  the  skin  dry  and  covered  with  a  cold,  clammy  per- 
spiration.    The  child  worries  constantly  and  is  very  fretful. 
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In  a  case  I  have  in  mind  the  infant  cried  almost  continually. 
Its  hands  and  feet  were  cold,  nails  blue  and  features 
pinched.  The  fontanelles  were  sunken  and  the  bowels  con- 
stipated, although  this  is  not  the  rule.  It  vomited  occa- 
sionally.  These  cases,  unless  quickly  recognized  and 
relieved,  usually  prove  fatal. 

More  frequently  we  meet  with  cases  whose  progress  is 
slower.  Thus  the  child  gains  very  slowly,  if  at  all.  It  has 
diarrhoea  frequently,  and  any  little  indiscretion  will  cause 
either  vomiting  or  diarrhoea.  The  muscular  development 
is  poor,  the  muscles  being  soft  and  flabby.  Dentition  is 
slow,  the  child  often  not  cutting  any  teeth  until  the  ninth 
or  even  the  twelfth  month.  The  circulation  is  poor,  the 
hands  and  feet  being  cold.  The  skin  is  unnaturally  dry 
and  wrinkled.  The  child  is  very  fretful,  irritable  and 
restless. 

When  occurring  in  older  children,  they  are  seen  to  be 
thin  and  spare,  and  may  be  smaller  or  taller  than  the 
average  of  one  of  their  age.  They  are  delicate,  and  seem 
predisposed  to  catarrhal  affections,  being  frequently  sick. 
They,  too,,  are  nervous,  irritable,  easily  excited,  and  offer 
little  resistance  to  acute  infectious  diseases.  Their  mus- 
cular development  is  poor,  and  they  become  fatigued  easily. 
Any  undue  fatigue  or  excitement  renders  them  irritable 
and  disturbs  their  sleep.  They  waken  frequently,  and  are 
good  subjects  for  night  terrors.  Their  appetite  is  poor  and 
capricious.  They  possess  feeble  digestive  powers.  The 
tongue  is  continually  coated,  and  the  bowels  usually  con- 
stipated. They  are  anaemic,  feeble,  and  are  often  admired 
for  their  clear,  white  complexion  and  precocity. 

Diagnosis.  —  The  diagnosis  must  be  made  by  exclusion. 
We  must  carefully  exclude  any  constitutional  disease  or 
taint.  Often  when  the  diagnosis  is  made,  the  greater 
difficulty  presents  itself  of  ascertaining  the  cause  of  the 
abnormal  condition  and  of  securing  its  removal. 
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Prognosis.  —  When  occurring  in  the  acute  form,  or  as 
a  complication  of  some  acute  disease,  it  is  uncertain.  The 
slower  cases  are  relieved  when  we  are  quick  to  form  an 
accurate  diagnosis  and  to  discern  the  cause.  Elements 
which  render  the  outcome  uncertain  are  a  poor  inher- 
itance, high  temperature,  persistent  vomiting,  and  coldness 
of  the  extremities. 

Trf^atment.  —  The  management  of  these  cases  is  essen- 
tially dietetic  and  hygienic,  not  medicinal.  Cases  of  the 
first  class  demand  prompt  attention,  if  we  would  be  suc- 
cessful. Food  is  essential  and  necessary.  If  possible,  a 
wet  nurse  should  be  procured ;  if  not,  cow's  milk,  diluted 
and  modified  so  that  assimilation  is  possible,  must  be 
given.  The  second  class  of  cases  is  managed  in  a  similar 
manner.  Diet  is  the  first  and  only  consideration.  A  babe 
six  weeks  old,  which  apparently  had  been  doing  well  at 
first,  was  discovered  to  be  losing  weight  and  growing  thin. 
It  cried  incessantly.  Its  bowels  were  constipated,  muscles 
flabby,  face  small  and  pinched.  The  mother  was  exceed- 
ingly neurotic.  Her  milk  was  wasting  so  constanth 
that  cloths  had  to  be  worn  in  order  to  keep  the  clothing 
dry.  Modified  cow's  milk,  fed  regularly,  was  sufficient  to 
produce  a  change  for  the  better  in  twenty-four  hours, 
without  any  medicine  being  given.  In  another  infant  a 
change  from  condensed  milk  to  cow's  milk  was  all  that  was 
necessary.  Such  cases  might  be  cited  indefinitely.  The 
essential  prerequisite  to  successfully  treating  such  cases  is 
to  examine  carefully  the  food  and  the  manner  of  feeding; 
render  them  such  that  assimilation  is  possible. 

Plenty  of  fresh  air  is  necessary.  Fresh  air  admitted  to 
the  sleeping  room  often  workj  wonders.  In  older  chil- 
dren the  change  to  an  outdoor  life  often  changes  the  entire 
physical  being. 

Massage  and  cold  sponge  baths  help  to  develop  the 
muscles  and  quiet  nervousness.     Reading  and  study  should 
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he  regulated,  in  order  that  nature  may  have  some  chance 
to  produce  a  proper  growtli  of  muscular  power.  Little,  it 
any,  medicine  is  required.  Occasionally  a  little  Nux, 
Ipecac,  or  Liquor  Bismuth  may  be  required  to  allay  an 
acute  attack  of  indigestion  or  diarrhoea. 

MARASMUS. 

This  condition  is  also  known  as  athrepsia,  infantile 
atrophy,  or  simple  wasting.  It  is  a  symptom  of  many  con- 
ditions in  infancy.  It  is  really  an  extreme  or  aggravated 
form  of  malnutrition  seen  in  infancy.  It  is  solely  a  failure 
of  nutrition,  without  any  constitutional  or  local  organic 
disease. 

Et!OI()GY.  —  The  primary  cause  is  an  inherited  weak- 
ness of  the  constitution.  Food  and  surroundings  are 
responsible  for  the  rest.  Marasmus  is  most  frequently 
seen  in  public  institutions  or  tenement  houses.  Occasion- 
ally cases  are  met  with  in  rural  practice. 

Pathology.  —  No  lesions  are  seen,  save  an  anaemia  of 
the  tissues  and  organs.  A  fatty  degeneration  of  the  liver, 
similar  to  that  found  in  any  w^asting  disease,  is  occasionally 
found. 

SvMi'TOMS.  —  As  in  malnutrition,  the  most  constant 
symptom  is  a  steady  loss  of  bodily  weight.  The  skin  Is 
wrinkled  and  hangs  in  folds  upon  the  limbs.  Upon  the 
body  it  is  loose,  and  can  be  pinched  up  in  great  folds.  The 
face  is  wrinkled,  the  temples  hollow,  the  molar  bone  stands 
out  prominently.  The  eyes  seem  large,  the  skin  is  sallow, 
and  the  patient  looks  old  much  beyond  its  age.  The  legs 
and  arms  seems  to  be  nothing  but  skin  and  bones.  '  The 
abdomen  is  unduly  prominent,  as  are  the  joints  and  tuber- 
osities. The  fingers  are  thin  and  resemble  bird's  claws. 
Anaemia  is  marked,  and  the  skin  has  a  sallow,  muddy  hue. 
Heart  murmurs  are  frequent,  and  later  oedema  is  noticed. 
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The  stools  are  normal  or  contain  undigested  food.  Vom- 
iting occurs  upon  slight  provocation,  and  consists  of  undi> 
gested  food.  The  complications  met  with  in  this  condition 
are  thrush,  erythema  upon  the  buttocks,  back  of  the  head 
and  heels,  and  often,  even  though  extreme  care  be  exer- 
cised, bed-sores  form  in  these  regions. 

Diagnosis.  -  -  Between  this  condition  and  the  preceding 
one  there  is  no  sharp  dividing  line,  this  being  but  an  aggra- 
vated or  advanced  form  of  the  preceding. 

Prognosis.  —  This  will  depend  upon  the  age  of  the 
child,  the  duration  and  extent  of  the  condition,  and  the 
intelligent  co-operation  of  the  parents  or  nurse  in  pro- 
viding nutrim.ent  and  a  change  of  surroundings. 

Treatment.  —  In  no  condition  with  which  we  are  cogni- 
zant does  prophylaxis  do  so  much.  An  intelligent  recog- 
nition of  the  condition  of  malnutrition,  by  the  frequent  use 
of  the  scales,  and  its  prompt  arrest,  entirely  prevents  this 
condition.  When  it  does  exist,  the  treatment  is  as  outlined 
for  malnutrition.  A  wet  nurse,  if  possible ;  if  not,  artificial 
feeding,  preferably  with  the  modified  cow's  milk,  is 
required.  We  have  often  had  the  bowels  rubbed  daily 
with  the  raw  cod-liver  oil,  or  olive  oil,  which  assists  in  over- 
coming the  constipation  and  aids  in  growth. 

If  it  be  a  premature  child,  or  one  unduly  weak,  it  should 
be  wrapped  in  cotton  and  kept  warm  by  the  aid  of  hot 
applications.  The  treatment  is,  consequently,  entirely 
hygienic  and  dietetic.  Medicines  are  not  needed,  save  only 
for  intercurrent  troubles. 

SCORBUTIS. 

Scurvy  is  a  general  disease,  characterized  by  marked 
muscular  weakness,  spongy  gums,  and  a  tendency  to 
hemorrhages.  It  is  due  to  deficient  or  improper  foods. 
It  is  sometimes  called  "acute  rachitis." 
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Etiology.  —  It  is  due  to  the  absence  of  certain  elements 
in  the  food.  Recent  evidence  seems  to  show  that  it  is  the 
potassium  salts,  the  organic  salts  of  fruit  or  vegetables, 
which  maintain  the  blood  at  its  normal  alkalinity,  and  that 
the  disease  is  due  to  a  lack  of  these.  The  majority  of  cases 
are  met  with  in  those  fed  upon  proprietary  foods. 

Pathology.  —  Post-mortem  changes  show  parenchy- 
-matous  changes  in  the  heart,  liver  and  kidneys.  In  chil- 
dren, changes  were  noted  in  the  bones,  the  periosteum 
being  separated  from  them  and  the  space  filled  with 
broken-down  blood-clots.  Hemorrhages  into  the  muscles 
and  under  the  mucous  membranes  are  common.  Changes 
in  the  bonv  walls  of  the  thorax  were  also  noted. 

Symptoms.  —  Some  of  the  recorded  symptoms  resemble 
very  much  those  of  rickets.  To  this  fact  is,  no  doubt,  due 
the  name  "acute  rickets."  It  frequently  supervenes  upon 
a  case  of  antecedent  rickets. 

The  disease  begins  by  great  tenderness  of  the  lower 
extremities,  and  an  unwillingness  of  the  child  to  move  them 
or  have  them  moved.  A  swelling  is  soon  noticed  on  the 
lower  limb  or  about  the  knee  or  the  ankle.  The  skin  over 
it  is  tense  and  shining,  and  seldom  pits  on  pressure.  Frac- 
tures sometimes  occur  near  the  epiphyses  of  the  bones. 
The  thigh  is  more  frequently  affected  than  any  other 
region.  The  disease  affects  the  upper  extremities.  Sub- 
cutaneous hemorrhages,  as  well  as  hemorrhages  from  the 
cavities  of  the  body,  are  common.  Anaemia,  debility  and 
sponginess  of  the  gums  appear,  the  swelling  and  spongi- 
ness  occurring  around  the  teeth.  An  ecchymosis  may 
sometimes  occur  where  a  tooth  is  about  to  be  irrupted. 
Owing  to  the  distress  caused  by  motion,  a  condition  simu- 
lating paralysis  occurs. 

Diagnosis.  —  The  diagnosis  is  based  upon  the  extreme 
tenderness  and  pain  on  handling;   the  swelling,  along  the 
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bones  of  the  lower  extremities,  and  the  sponginess  of  the 
gums. 

Prognosis.  —  Always  good. 

TrkatmrnT.  —  This  is  the  employment  of  a  proper  diet. 
Proprietary  foods  or  sterilized  milk,  if  being  used,  must  be 
stopped,  and  fresh  cow's  milk  substituted.  Frequently  to 
this  may  be  added,  with  benefit,  well-cooked,  sieved  potato 
or  some  green  vegetable.  Raw  meat  juices  will  also  fur- 
nish the  food  element  that  is  lacking.  Orange  and  lemon 
juices  have  been  the  orthodox  remedy  for  years.  The  diet 
and  the  best  possible  hygienic  conditions  are  the  only 
remedies  required. 

RACHITIS. 

Rachitis,  or  rickets,  is  a  chronic  infantile  disease  of  nutri- 
tion, and  characterized  by  anatomical  changes  in  the  bones. 
Although  the  bones  are  the  principal  seat  of  the  patho- 
logical changes,  the  disease  also  affects  the  muscles,  liga- 
ments, mucous  membranes,  and  nearly  all  the  organs  of 
the  body,  particularly  the  nervous  system. 

Etiology.  —  The  principal  causes  of  rickets  are  dietetic 
and  hygienic.  It  is  found  in  all  classes  of  society,  but  prin- 
cipally among  those  living  under  unhygienic  influences, 
deprived  of  sunlight  and  abundance  of  fresh  air.  It  pre- 
vails to  some  extent  in  all  climates,  but  less  in  the  warmer 
climates  than  in  the  temperate,  no  doubt  owing  to  the  fact 
that  in  the  warmer  climates  the  people  live  more  in  the 
open  air.  Children  artificially  fed  are  more  prone  to  con- 
tract the  disease  than  those  nursed  at  the  breast.  It  is,  in 
fact,  uncommon  in  those  nursing  at  the  breast,  except  when 
the  nursing  be  unduly  prolonged.  A  diet  deficient  in  fat 
and  proteids  is  the  main  cause.  Thus,  rickets  often  occur 
in  children  fed  upon  the  proprietary  foods,  especially  con- 
densed milk,  which  is  rich  in  carbohydrates,  but  deficient 
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in  both  fat  and  proteids.  Supplying  these  latter  elements 
tends  to  hasten  recovery.  Rickets  is  not  an  hereditary 
disease ;  heredity  is  simply  a  predisposing  factor.  Acute 
diseases  of  the  stomach  and  intestines,  whilst  common  in 
marasmus,  are  exceptional  in  rickets. 

• 
Pathology.  —  The  constant  and  characteristic  lesion  of 

rickets  is  found  in  the  bones.  The  changes  consist  in  an 
over-production  of  cartilage  at  the  epiphyseal  ends  of  the 
bones  and  an  excessive  cell-growth  beneath  the  periosteum 
along  the  shaft.  The  ossification  is  slowly  and  imper- 
fectly  performed  or  entirely  arrested.  There  also  occurs 
a  rapid  absorption  of  the  medullary  layers.  The  ossifying 
center  is  larger,  more  vascular,  and  consequently  more 
spongy  than  natural.  There  is  an  increase  in  the  number 
and  width  of  the  blood-vessels  in  th^  cartilage.  The  ratio 
of  the  organic  and  inorganic  matter  in  the  bone  is  reversed, 
there  being  twice  as  much  organic  as  inorganic.  The 
bones  are,  as  a  consequence,  unnaturally  flexible.  Enlarge- 
ments form  at  the  epiphyses  of  the  long  bones,  which  are 
usually  strikingly  prominent  at  the  lower  extremity  of  the 
radius  and  the  tibia.  In  the  flat  bones,  large  bosses  or 
prominences  form  at  the  centers  of  ossification.  These 
are  soft  and  spongy.  Owing  to  the  lack  of  inorganic 
matter,  fractures,  usually  of  the  green-stick  variety,  are 
not  uncommon.  The  growth  of  the  bones  in  length  is  also 
arrested. 

SY^fPT0MS.  —  Among  the  early  and  characteristic  symp- 
toms of  rickets  is  the  so-called  "rachitic  rosary,"  or  beading 
of  the  ribs.  This  symptom  is  well-nigh  constant.  It  is 
due  to  the  formation  of  nodules  at  the  junction  of  the  costal 
cartilages  and  the  ribs. 

The  disease  advances  slowly.  The  predominating  symp- 
toms, if  there  be  any,  are  sweating  of  the  head,  extreme 
restlessness  at  night  and  constipation.     The  head  will  be 
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covered  with  large  drops  of  sweat  during  sleep,  often 
wetting  the  pillow.  The  child  is  restless,  kicks  off  the 
covers,  moans  and  tosses  in  its  sleep.  These  symptoms 
are  simply  significant,  not  pathognomonic. 

In  addition  to  the  beading  of  the  ribs,  the  skull  is  unduly 
soft,  especially  over  the  occipital  and  posterior  portion  of 
the  parietal  bone.  This  condition  is  known  as  cranio- 
tabes.  The  closing  of  the  anterior  fontanelle  and  sutures 
is  imdulv  delaved.  The  face  seems  small  and  the  head 
unnaturally  large  in  proportion  to  the  body.  The  shape 
of  the  skull  is  also  altered,  by  reason  of  the  bosses  forming 
over  the  parietal  and  frontal  regions,  and  the  flattening  of 
the  occiput  and  vertex,  due  to  pressure.  The  irruption  of 
the  teeth  is  delayed,  and  they  appear  in  their  wrong  order. 

The  deformity  of  the  chest  wall  is  conspicuous.  In 
addition  to  the  beading  of  the  ribs  already  referred  to, 
there  is  a  lateral  depression  over  the  lower  third  of  the 
chest  at  the  line  of  junction  of  the  cartilage  and  ribs.  The 
chest  is  diminished  in  its  transverse  and  increased  in  its 
antero-posterior  diameter.  These  conditions  are  due  to 
atmospheric  pressure  and  the  softened  chest  walls.  In 
consequence  of  this  deformity,  there  is  also  some  obstruc- 
tion to  the  respiration. 

Posterior  curvature  of  the  spine  is  frequent.  It  is  a 
gradually  rounded  convexity,  lacking  that  abruptness 
found  in  Potts'  disease.  The  limbs  present  the  greatest 
variations  from  the  normal.  The  deformities  are  sym- 
metrical, and  consist  in  enlargements  of  the  epiphyseal 
ends  and  curvatures  of  the  shafts. 

In  the  upper  extremity,  the  lower  ends  of  the  radius  and 
ulna  are  enlarged  and  their  shafts  curved,  the  convexity 
being  generally  on  the  extensor  surfaces.  The  changes 
in  the  shafts  bear  some  relation  to  the  amount  of  pressure 
to  which  they  are  subjected  in  creeping,  and  the  attitude 
assumed  by  the  child  in  sitting.      In  the  lower  limbs,  the 
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deformity  is  usually  a  bow-leg  or  knock-knee.  The  curve 
is  generally  forward  and  outward.  The  ligaments  are  also 
lax,  loose  and  frequently  elongated;  the  muscles  small, 
flabby  and  poorly  developed.  As  a  consequence,  the  child 
does  not  sit  erect,  and  can  not  stand  or  walk  at  the  proper 
age.  The  abdomen  is  unduly  prominent,  tympanitic  and 
tense.  This  is  due  to  the  want  of  tone,  not  only  of  the 
muscular  walls  of  the  abdomen,  but  of  the  muscular  walls 
of  the  stomach  and  intestines.  Gases  thus  accumulate, 
and  constipation  is  the  rule;  but  this  is  frequently  alter- 
hated  with  attacks  of  diarrhoea.  Anaemia  is  frequent,  and, 
while  the  child  may  be  fat,  its  tissues  are  soft,  pale  and 
flabby,  and  offer  but  little  resistance  to  exposure.  The 
patients  are  frequently  the  subject  of  catarrhal  inflamma- 
tions, have  hypertrophied  tonsils,  adenoid  growths  in  the 
pharynx,  and  the  glands  of  the  cervical  region  are  fre- 
quently enlarged. 

The  nervous  system  suffers  as  well.  The  sufferers  are 
irritable,  restless  at  nights,  and  subject  to  muscular  spasm 
It  is  in  these  children  we  meet  with  laryngismus  stridulus, 
tetanv  and  comoilsions  in  the  first  and  second  vears  of  life. 
The  disease  is  essentially  a  chronic  one.  It  pursues  an 
active  course  for  from  three  to  eighteen  months,  when, 
with  a  change  of  diet,  its  activity  ceases.  The  nervous 
symptoms  diminish,  and  there  is  a  steady  improvement. 

l^iAGNOSTS.  —  This  is  not  usually  difficult.  The  only 
difficulty  encountered  is  in  the  early  stages.  The  important 
symptoms  are:  the  sweating  of  the  head,  restless  nights, 
cranio-tabes,  patulous  fontanelles  and  sutures.  Later  in 
the  disease  we  have  the  beading  of  the  ribs,  enlarged 
epiphyses  at  the  wrists  and  ankles,  deformed  chest,  bowing 
of  the  forearms  and  legs.  The  only  disease  with  which  it 
might  be  confused  is  scorbutis.  In  the  latter  we  have  the 
extreme  tenderness,  swelling  of  the  shafts  of  the  bones 
(not  the  epiphyses),  ecchymoses  and  spongy  gums. 
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Prognosis.  —  Although  the  disease  is  not  of  itself  fatal, 
it  is  a  large  factor  in  the  mortality  of  the  first  two  years  of 
life,  ft  increases  the  dangers  of  the  acute  diseases  of  child- 
hood. With  a  proper  dietary  and  a  change  of  surround- 
ings, improvement  is  progressive. 

Trkatmknt.  —The  disease  pursues  an  active  course 
until  the  diet  and  the  hygienic  conditions  are  corrected, 
ft  tends  to  a  spontaneous  recovery,  with  the  advent  of  a 
change  in  diet  consequent  upon  age.  After  its  activity  is 
thus  spent,  the  patient  suffers  from  the  effects  of  rickets, 
not  from  the  disease.  This  being  true,  it  is  only  reason- 
able to  suppose  the  earHer  treatment  is  begun  the  better 
are  the  results  attained.  The  first  attention,  therefore,  is 
not  medicinal,  but  dietary  and  hygienic.  The  diet  must 
be  so  regulated  that  the  farinaceous  foods  are  reduced  to 
a  minimum,  and  the  nitrogenous  foods  increased.  Pro- 
prietary foods  should  be  stopped,  and  cow's  milk,  meat 
broths  or  meat,  eggs  and  fruit  sul>6tituted.  These  can  be 
arranged  so  that  the  digestive  organs  can  assimilate  them. 
The  child  should  be  in  the  open  air  as  much  as  possible. 
In  large  cities  the  public  parks  often  furnish  the  only  pure 
air  and  sunlight  attainable  to  these  little  ones. 

In  the  medicinal  treatment,  theoretically,  phosphorus  and 
the  salts  of  lime  are  needed.  The  lime  we  furnish  in  the 
form  of  the  Syrup  lactophosphate.  The  Syrup  of  the  hypo- 
phosphite  may  also  be  used.  Phosphorus  should  be 
given  when  the  nervous  irritability  is  marked.  Should 
anaemia  be  marked  and  the  glands  be  enlarged.  Syrup  iodide 
of  iron  should  be  given.  Fowler's  solution  of  arsenic  is 
the  remedy  when  the  muscles  and  skin  are  soft,  flabby, 
pale  and  oedematous.  Cod-liver  oil  is  also  used  when  there 
is  frequent  pulse,  paleness  and  emaciation.  Many  other 
remedies  are  advocated,  but,  as  was  stated  previously, 
the  essential  treatment  is  dietetic  and  hygienic,  drugs  being 
a  secondary  consideration. 
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The  deformities  can,  in  a  measure,  be  corrected  by  gym- 
nasties  and  massage.  These  are,  or  should  be,  directed 
so  as  to  develop  the  muscles  and  chest  and  increase  pul- 
monary expiration.  The  spinal  curvature  calls  for  a  brace 
or  plaster  of  Paris  jacket.  Baths,  friction,  massage  and 
electricity,  intelligently  used,  assist  in  developing  the 
muscles  and  in  the  correction  of  deformity.  The  curva- 
tures in  the  long  bones  necessitate,  later,  the  services  of 
the  orthopedic  surgeon. 


CHAPTER  VI. 
DISEASES    OF    THE    DIGESTIVE    APPARATUS 


The  digestive  apparatus  consists  of  the  mouth,  the 
throat,  the  stomach,  and  small  and  large  intestines.  The 
diseases  we  are  now  to  study  are  those  of  the  mucous 
membrane  of  these  several  parts,  and  of  the  functions  of 
these  organs. 

Diseases  of  mucous  structure  demand  a  somewhat  sim- 
ilar treatment,  no  matter  what  its  location.  This  simplifies 
the  therapeutics  of  this  class  of  diseases,  and  also  makes  it 
more  definite. 

DENTITION,  AND  ITS  DERANGEMENTS. 

Dentition  is  usually  regarded  as  the  great  trial  of  the 
health,  if  not  of  the  life,  of  the  child,  and  parents  and  even 
physicians  speak  of  it  as  if  it  were  a  morbid  process,  instead 
of  a  physiological  development.  It  is  true  that  during  the 
cutting  of  the  teeth  there  is  occasional  disturbance,  some- 
times of  one  function,  sometimes  of  another,  but  most 
frequently  of  the  digestive  tract.  But  the  majority  of  these 
irregularities  are  but  indirectly  influenced  by  dentition, 
and  the  cause  should  be  sought  elsewhere. 
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As  a  general  rule,  the  child  exhibits  evidences  of  buccal 
excitement  about  the  fourth  or  fifth  month.  There  is  an 
increase  of  the  salivary  secretion,  and  the  infant  has  a 
strong  desire  to  bite  or  press  its  gums  strongly  against 
whatever  is  given  it. 

This  excitement  continues  to  the  irruption  of  the  first 
teeth  —  the  front  incisors  —  which  occurs  from  the  sixth 
to  the  eighth  month.  In  some  cases,  the  excitement 
becomes  general,  and  there  is  restlessness  and  irritability 
of  the  nervous  system,  fever,  derangement  of  digestion, 
and  sometimes  diarrhoea. 

The  treatment  of  such  a  case  is  very  simple.  The  child 
should  have  a  bath,  and  once  or  twice  a  day  a  foot-bath. 
Prescribe  Aconite  in  the  usual  doses,  and  if  there  is  much 
derangement  of  the  stomach  and  bowels.  Sodium  Phos- 
phate, to  produce  a  gentle  laxative  influence,  and 
Matricaria  to  allay  nervous  excitement  and  sleeplessness. 

Usually  when  dentition  is  attended  with  such  derange- 
ments, the  subsequent  cutting  of  the  teeth  will  be  attended 
with  more  irritation  than  the  first.  Especially  is  this  the 
case  in  feeble  children,  at  the  irruption  of  the  molars  and 
canine  teeth,  during  the  second  summer.  Even  these  cases 
need  but  the  treatment  just  named,  unless  there  is  a  distinct 
complication,  which  will  be  treated  hereafter. 

Lancing  thk  Gums.  —  Lancing  the  gums  is  an  old  prac- 
tice, and  is  now  somewhat  out  of  vogue. 

The  irruption  of  the  teeth  through  the  gums  is  not  a 
sudden  nor  a  forcible  process.  As  the  teeth  attain 
increased  size  they  press  upon  the  gum,  which  is  as  grad- 
ually absorbed  before  them,  and  in  the  true  physiological 
process  there  is  no  disturbance  whatever.  The  lesions  we 
notice  result  from  the  deterioration  of  the  child,  induced 
bv  our  abnormal  civilization. 

In  cases  in  which  there  are  lesions  of  the  nervous  system 
and  fever,  marked  swelling  and  lividity  or  duskiness  of  the 
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gums,  over  the  point  where  the  tooth  is  to  make  its  appear- 
ance, prompt  relief  occasionally  follows  the  incision  of  the 
glim,  and  the  relief  of  its  tension  by  the  discharge  of  a 
small  quantity  of  blood.  The  tooth  is  cut  none  the  quicker 
for  the  lancing  of  the  gum.  It  has  to  come  through  by 
a  process  of  growth,  and  this  is  a  matter  of  time,  so  that 
days,  and  sometimes  weeks,  will  elapse  before  it  has  fairly 
made  its  appearance. 

In  lancing  the  gums  a  sharp  knife,  bistoury,  or  gum 
lancet,  should  he  used,  and  the  incision  should  be  directly 
down  upon  the  crown  of  the  tooth.  The  lancet  should  not 
be  cut  against  the  tooth,  however,  so  as  to  injure  it,  as  it  is 
yet  delicate. 

Taking  Cm<R  of  thr  Teeth.  —  Many  parents  never 
think  of  caring  for  the  teeth  of  the  child,  knowing  that  they 
have  to  serve  but  a  short  time,  and  that  they  will  be 
replaced  with  permanent  ones.  These  milk  teeth,  however, 
serve  just  as  important  a  purpose  with  the  child  as  do  the 
permanent  teeth  with  the  adult.  Their  loss  tends  to  injure 
the  health  of  the  child,  as  it  impairs  mastication,  insaliva- 
tion  and  digestion.  Many  a  case  of  dyspepsia  of  the  child 
three  or  four  years  old  may  be  traced  to  this  cause. 

As  a  means  of  preserving  the  teeth,  the  child  should  be 
taught  to  wash  the  mouth  with  cold  water,  or  water  to 
which  a  small  quantity  of  salt  has  been  added.  The  decay 
of  the  teeth  is  owing  in  part  to  the  decomposition  of  food 
between  and  adherent  to  the  teeth;  and  if  the  mouth  is 
thus  cleansed  after  eating,  this  cause,  at  least,  will  be 
removed. 

The  first  permanent  molars  make  their  appearance  about 
the  third  or  fourth  year,  and  are  very  commonly  mistaken 
for  temporary  teeth.  These  not  infrequently  become 
carious,  from  the  cause  above  named,  from  the  sixth  to  the 
eighth  year.  When  this  is  the  case,  advise  that  the  child 
be  taken  to  a  dentist,  and  have  the  teeth  properly  filled. 
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Second  Dentition.  —  The  loss  of  the  deciduous  or  milk 
teeth  should  commence  in  the  fifth  or  the  sixth  year. 
There  is  a  gradual  absorption  of  the  fangs  of  the  teeth,  as 
the  permanent  ones  are  developed  beneath  them.  After  a 
!ime  they  become  loosened,  so  that  sometimes  they  can 
readily  be  pulled  out  with  the  fingers.  If  not  removed 
in  time,  the  permanent  teeth  press  them  to  one  side,  or 
forward,  or  backward.  This  gives  rise  to  present  deform- 
ity, disease  of  the  gum,  and  may  so  change  the  position  of 
the  permanent  teeth  as  to  occasion  lasting  deformity. 
When  it  is  noticed  that  they  have  become  loosened,  or  that 
the  permanent  teeth  are  coming  through,  the  milk  teeth 
should  be  extracted. 

The  extraction  of  the  deciduous  teeth  before  this  time 
is  not  generally  advisable,  not  only  because  the  child  loses 
the  use  of  them,  but  because  the  jawbone  is  imperfectly 
developed,  and  in  consequence  we  have  irregularity  of  the 
permanent  set. 

Ft  is  of  importance  that  the  permanent  set  of  teeth  be 
well  formed  and  properly  placed,  so  as  to  form  a  regular 
and  uniform  arch.  It  is  not  only  a  matter  of  good  looks, 
but  also  of  good  teeth. 

If  the  general  health  of  the  patient  is  good,  and  it  is 
furnished  with  the  material  for  the  formation  of  bone, 
in  such  form  that  it  can  appropriate  it,  the  teeth  will  prob- 
ably be  regular  and  good. 

If  a  patient  is  presented  showing  an  irregular  or 
deformed  dentition,  prescribe  for  the  general  disease  as  if 
manifested  by  other  symptoms  of  imperfect  nutrition,  the 
usual  proportion  of  iron  for  children.  The  Hypophosphite 
of  Lime,  or  more  frequently  Sodium  Phosphate,  in  small 
quantities,  furnishes  the  phosphorus ;  while  a  nutritious 
diet,  properly  selected,  and  such  hygienic  means  as  seem 
to  be  necessary  in  the  case,  complete  the  treatment. 

When  the  teeth  are  developed  irregularly,  as  regards  the 
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arch,  or  overlap  one  another,  or  are  angular,  as  if  twisted 
upon  their  axes,  much  may  be  done  by  simple  means. 
When  a  tooth  is  outside  or  inside  of  the  line  of  the  arch, 
pressure  with  the  thumbs  or  fingers  toward  the  proper 
place  two  or  three  times  a  day  will  occasionally  accomplish 
the  object. 

The  physician  may  instruct  the  parents  as  regards  such 
manipulation,  who  will  pursue  it  for  some  months,  as  the 
change  is  a  very  slow  one.  When  the  deformity  is  greater 
than  we  can  expect  to  overcome  by  such  means,  a  dentist 
should  be  consulted,  who  may  apply  such  artificial  support 
or  pressure  as  will  accomplish  the  object. 

STOMATITIS. 

Inflannnation  of  the  mouth  in  childhood  assumes  a  num- 
ber of  different  forms,  which  really  differ  in  pathology  and 
treatment.  In  some  of  them  the  sore  mouth  is  the  primary 
disease ;  in  others  it  is  secondary  and  symptomatic  of  some 
other  affection.  They  range  from  a  simple  erythematous 
inflammation,  which  disappears  of  itself  in  a  day  or  two, 
to  that  profound  lesion  in  which  the  tissues  soften  and 
break  down  as  the  disease  progresses. 

Wc  may  divide  stomatitis  into  the  following  forms : 
Catarrhal,  Aphthous,  Ulcerative,  Thrush,  and  Gangrenous 
Stomatitis. 

CATARRHAL  STOMATITIS. 

Catarrhal  stomatitis,  stomatitis  simplex  or  erythematosa, 
is  a  simple  acute  inflammation  of  the  buccal  mucous  mem- 
brane. 

Ethology.  —  Its  causes  are  mainly  traumatic.  The 
traumatism  may  he  mechanical  or  chemical;  resulting  from 
the  action  of  irritants  of  various  sorts.  It  may  be  caused 
by  the  irruption  of  a  tooth,  by  cold,  or  gastric  irritation, 
in  some  cases  being  the  result  of  the  two. 
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PATHOI.OGY.  —  There  is  congestion  and  swelling  of  the 
mucous  membrane,  with  usually  an  increased  production 
of  mucus.  There  is  also  death  and  desquamation  of  the 
epithelial  cell?.  The  inflammation  may  be  superficial,  or 
extend  to  the  submucous  tissue,  forming  small  ulcers. 

Symptoms.  —  The  child  first  complains  of  its  food  burn- 
ing or  smarting  the  mouth,  or,  if  too  young  to  make  its 
sufferings  known,  it  will  be  noticed  that  it  cries  when  it 
nurses.  On  examination  the  mouth  will  be  found  red- 
dened and  hot,  and  the  whole  mucous  membrane  injected. 
The  mucous  membrane  is  swollen,  the  swelling  being  most 
apparent  over  the  gums.  There  is  soon  increased  secre- 
tion, the  saliva  dribbling  from  the  mouth,  irritating  the 
lips  and  face  and  wetting  the  clothing.  The  tongue  is 
coated,  with  reddened  edges,  and  the  papillae  enlarged. 
There  may  also  be  some  enlargement  of  the  salivary 
glands. 

The  constitutional  symptoms  are  slight,  but  some  dis- 
turbance is  nearly  always  present.  Frequently  the  inflam- 
mation is  so  slight  that  it  will  pass  away  of  itself  in  two  or 
three  days,  but  in  other  cases,  especially  those  which  are 
dependent  upon  gastric  disease,  it  will  be  remarkably  per- 
sistent. 

Trijatment.  —  In  a  large  number  of  cases,  indicated  by 
the  enlarged  glands  and  sore  mouth,  Phytolacca  is  a  very 
certain  and  speedy  remedy.  As  there  is  usually  fever, 
Aconite  will  l)e  combined  with  it.  Occasionally  the  indi- 
cations will  point  distinctly  to  Rhus,  as  the  restlessness, 
sharp,  shrill  cry,  and  reddened  papillae  at  the  tip  of  the 
tongue,  when  this  medicine  may  replace  the  Aconite. 

Again,  Matricaria  is  called  for  when  the  child  is  nervous 
and  fretful ;  wants  to  be  carried,  and  passes  thin,  greenish 
discharges  from  the  bowels. 

The  local  treatment  is  quite  simple.  The  mouth  should 
be  frequently  cleansed,  and  a  solution  of  borax  (ten  grains 
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to  the  ounce)  answers  very  well  as  a  wash.  Boracic  acid 
can  be  substituted :  or  Hydrastis  in  an  infusion,  or  a  mix- 
ture of  colorless  Hydrastis  and  water,  will  also  answer  r. 
good  purpose.  A  solution  of  Sodium  Sulphite,  when  the 
tongue  is  coated  with  a  white  fur  and  is  broad,  is  one  of 
the  best  of  local  applications.  Jf  there  is  a  bad,  cadaveric 
odor,  a  solution  of  Potassium  Chlorate  (grains  x.  to  water 
^iv.)  may  be  employed. 

In  those  cases  which  are  due  to  gastric  irritation,  Ipecac 
may  be  added  to  the  internal  remedies,  when  the  tongue 
is  elongated  and  pointed.  If  the  case  is  a  persistent  one, 
this  may  be  followed  by  the  l>ismuth  Subnitrate  or  Liquor 
F^ismuth,  when,  in  addition  to  the  gastric  irritation,  there 
is  diarrhcea. 

APHTHOUS  STOMATITIS. 

.Aphthous,  vesicular,  follicular  or  herpetic  stomatitis  is 
characterized  l)y  the  appearance  of  vesicles  upon  the  edges 
of  the  tongue,  cheek  or  lips,  which  rapidly  pass  into  small 
ulcers,  slightly  raised  and  with  grayish  bases  and  a  narrow, 
red  areola. 

Erior^oGv.  —  Aphthae  occur  in  three  conditions  of  the 
system :  as  a  simple  sore  mouth,  with  exudation  from 
gastric  irritation  ;  in  cachectic  conditions  of  the  system, 
of  which  it  may  be  an  evidence ;  and  as  an  attendant  upon 
severe  forms  of  disease,  being  met  with  es])ecially  in  their 
later  stages,  when  the  vital  ])ower  is  nearly  exhausted. 

Pathology.  —  There  is  first  the  formation  of  a  vesicle, 
followed  by  death  of  the  epithelial  cells,  and  the  formation 
of  an  ulcer.     These  ulcers  are  superficial,  commonly  heal- 

« 

ing  quickly,  without  the  formation  of  scars. 

SvMProMS.  —  The  symptoms  of  aphthae  are  well  marked. 
The  child  exhibits  evidences  of  a  sore  mouth,  and  com- 
plains of  tenderness,  smarting  or  burning,  when  eating; 
or,  if  nursing,  it  cries  when  it  takes  the  breast,  and  some- 
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times  refuses  it  except  when  pressed  by  hunger.  As  it 
occurs  in  very  young  children,  this  will  be  the  principal 
evidence  of  the  seat  of  the  disease.  The  child  is  fretful, 
uneasy,  does  not  sleep  well,  has  considerable  fever,  and 
cries  persistently  when  given  the  breast,  and  frequently 
lets  it  go,  bursting  out  into  a  prolonged  and  painful  cry. 

Our  attention  being  thus  attracted  to  the  mouth  as  the 
seat  of  a  disease,  we  find  the  mucous  membrane  some- 
what swollen,  reddened,  especially  in  patches,  upon  which 
there  are  numerous  small  white  points  of  exudation.  The 
points  appear  first  as  vesicles,  upon  the  cheeks,  the  inner 
surface  of  the  lips  and  the  tongue.  They  soon  rupture, 
forming  small  ulcers. 

The  secretions  are  increased,  the  breath  heavy,  but  not 
foul.  The  mouth  is  tender  to  the  touch,  and  the  child 
cries  when  it  is  examined.  As  the  disease  progresses 
these  points  of  exudation  become  more  numerous,  until 
finally  the  greater  part  of  the  buccal  surface  is  thus  cov- 
ered. When  it  occurs  in  cachectic  children,  or  in  low 
forms  of  disease,  the  exudation  occasionally  extends  to  the 
tongue,  covers  the  roof  of  the  mouth,  and  sometimes 
involves  the  pharynx. 

The  evidence  of  gastric  disturbance  will  frequently  be 
obscured  by  the  sore  mouth,  but  in  almost  every  case 
there  will  be  found  some  lesion  of  this  kind.  There  is  also 
some  febrile  action. 

DiACNOSTS.  —  This  is  based  upon  the  characteristic 
appearance  of  the  ulcer.  It  is  sometimes  confused  with 
thrush,  in  which  there  arc  white  spots,  without  a  red  areola 
or  pain. 

Pr()G?n'OSis.  —  In  the  first  case  the  aphthous  sore  mouth 
yields  readilv  to  treatment,  and  is  never  regarded  as  pre- 
senting  any  danger.  In  the  other  two  it  is  a  very  grave 
symptom,  indicating  a  depression  of  the  vital  power,  which 
renders  the  prognosis  unfavorable. 
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Trkatment.  —  In  many  cases  the  small  dose  of  Aconite 
with  Phytolacca  will  be  the  best  treatment.  If  there  is  no 
fever,  the  Phytolacca  may  be  given  alone.  If  the  face  is 
full  and  purplish,  and  the  tongue  and  mucous  membrane 
of  the  mouth  have  a  purplish-red  hue,  Baptisia  should  be 
substituted  for  the  Phytolacca.  If  thq  tongue  is  red  and 
covered  with  a  glutinous  coating.  Sulphurous  Acid  may  be 
given  in  small  doses,  and  also  used  as  a  wash  for  the 
mouth.  Indeed,  in  many  cases  this  gives  the  best  local 
application.  If  there  are  erythematous  spots  of  eruption 
on  the  surface,  or  small  vesicles  appear  about  the  mouth, 
or  there  are  startings  in  sleep,  with  contraction  of  the 
facial  muscles,  Rhus  should  be  alternated  with  Phytolacca. 
If  there  has  been  a  retrocession  of  an  eruption,  or  if  we 
think  there  is  an  eruption  under  the  skin,  the  patient  will 
usually  be  dull  and  inclined  to  sleep,  and  we  give 
Belladonna. 

These  means  are  of  more  importance  than  the  local  treat- 
nient,  for  with  the  removal  of  the  internal  disease  the 
aphthae  disappear.  The  use  of  Aconite  and  small  doses 
of  Sodium  Sulphite  are  the  most  valuable  of  these  in  a 
majority  of  cases. 

As  a  local  application  a  solution  of  Potassium  Chlorate, 
or  Sodium  Sulphite,  or  Sulphurous  Acid,  may  be  employed. 
It  may  be  applied  with  a  soft  cloth  or  sponge,  care  being 
taken  not  to  rub  or  irritate  the  mouth.  The  solid  stick 
of  nitrate  of  silver  applied  to  each  ulcer,  or  burnt  alum 
by  means  of  a  camel's  hair  pencil,  seldom  fails  to  heal  them. 

ULCERATIVE  STOMATITIS. 

Ulcerative  stomatitis  is  an  inflammation  of  the  buccal 
nuicous  membrane  and  gums,  and  is  rarely  seen  except 
when  teeth  are  present.  It  is  also  known  as  fetid  or  putrid 
stomatitis. 
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Etioiogy. — The  principal  predisposing  causes  are,  first, 
dentition,  squalor  and  unhygienic  surroundings,  such  as 
lack  of  pure  air  and  proper  clothing,  damp  and  cold 
weather. 

It  is  at  times  a  sequel  of  the  acute  infectious  di&cdses. 
Among  local  exciting  causes  are  the  neglect  among  the 
poor  of  proper  cleanliness  of  the  teeth  and  mouth;  also 
•carious  teeth. 

It  occurs  with  scurvy,  consequent  upon  the  want  of 
nourishment  of  the  body,  due  to  improper  food.  It  is  also 
due  to  the  metallic  poisons,  such  as  mercury,  lead  and 
phosphorus. 

It  is  quite  rare  in  private  practice,  most  cases  occurring 
in  hospitals  and  eleemosynary  institutions. 

PathoIvOGv. — The  disease  begins  as  an  ulceration 
between  the  teeth,  usually  the  incisors,  and  the  gums. 
From  this  point  it  extends  to  the  molars,  and  may  extend 
to  the  fold  of  mucous  membrane  between  the  gums  and 
lip,  and  along  the  inner  surface  of  the  cheek,  forming  large 
ulcers. 

It  may  extend  to  the  alveolar  process,  causing  the  teeth 
to  become  loosened  and  to  drop  out.  The  ulcers  are 
coated  with  a  thick,  soft,  gray  membrane.  The  surround- 
ing soft  parts  are  swollen,  and  there  may  be  necrosis  of 
the  jaws. 

Symptoms.  —  The  disease  starts  at  the  edges  of  the 
gums,  opposite  the  lower  incisor  teeth.  The  gums  are  red, 
swollen  and  spongy,  and  covered  with  a  yellowish  deposit, 
on  the  removal  of  which  the  gums  bleed  upon  the  slightest 
touch.  From  this  region  it  spreads  backward  and  to  the 
adjoining  lips  and  cheeks.  These  ulcerations  break  down 
into  thick,  soft,  grayish  sloughs,  which  leave  the  teeth 
exposed  and  soft.  The  diseased  parts  are  painful,  and  the 
child  cries  and  resists  attempts  at  examination.     There  are 
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profuse  salivation,  a  foul  breath,  occasional  slight  hemor- 
rhages from  the  gums,  and  pain  on  mastication.  The 
lymphatic  glands  are  swollen  and  painful.  The  tongue  is 
coated,  swollen  and  tooth  marked. 

The  general  symptoms  are  those  of  a  lowered  vitality. 
Vomiting,  diarrhcca  and  fever  are  at  times  present. 

Diagnosis.  —  The    characteristic    ulceration,    the    foul 
breath    and    saliva,    and    the    cachectic    appearance    arc 
characteristic. 

Prognosis.  —  The  prognosis  is  usually  favorable.  In 
neglected  cases,  in  bad  cases  of  marasmus  and  when  perios- 
titis is  added,  the  disease  pursues  a  chronic  course,  and 
death  may  ensue. 

TrkaTmknt.  —  The  constitutional  treatment  in  this  case 
is  of  more  importance  than  the  local  means.  True,  in 
some  mild  cases,  being  indicated  by  the  foul  odor  of  breath 
and  saliva,  the  use  of  Potassium  Chlorate  as  a  wash,  and 
internally,  will  be  sufficient.  When  the  tongue  is  broad, 
pallid  and  seems  swollen,  the  action  of  Sodium  Sulphite, 
in  doses  of  two  to  five  grains,  every  three  hours;  where 
it  is  red  and  covered  with  a  glutinous  nasty  coat.  Sul- 
phurous Acid  is  the  remedy.  In  other  cases,  indicated  by 
bright  red  color  of  the  mucous  membrane,  and  anaemia,  the 
use  of  tincture  muriate  of  iron  with  glycerine  may  be 
alternated  with  it. 

The  remedies  named  under  the  head  of  aphthae  may  find 
a  place  here,  according  to  the  indications,  Phytolacca 
being  especially  a  good  remedy,  as  is  also  Echafolta,  indi 
catcd  by  a  tendency  to  gangrenous  state  and  sloughing 
of  the  soft  parts.  Following  this,  Quinine  with  Hydrastine 
may  be  given,  or  when  there  are  objections  to  the  use  of 
(Juinine  by  nionlh,  it  may  be  employed  by  inunction. 
Occasionally,  small  doses  of  triturated  Podophyllin  can  be 
used  with  advantage,  but  it  must  never  be  carried  beyond  a 
slight  laxative  effect.     The  cases  in  which  this  would  be 
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necessary  would  be  those  where  the  tongue  was  covered 
nniformly  with  a  yellowish  coat,  some  tumidity  of  boweU, 
with  papescent  and  clay-colored  stools. 

The  local  applications  in  this  form  of  sore  mouth  are 
Baptisia,  Sulphurous  Acid,  Sodium  Sulphite,  or  Echafolta. 
As  already  named,  the  Potassium  Chlorate  answers  well 
in  the  mild  cases,  but  can  not  be  depended  upon  in  those 
more  severe. 

Occasionally  one  or  two  ulcers  will  be  very  persistent, 
and  not  yield  to  the  ordinary  treatment.  Such  may  be 
lightly  touched  with  the  stick  nitrate  of  silver. 

» 

THRUSH. 

Thrush,  sprue  or  stomatitis  mycosa,  is  characterized  by 
the  fcrmation  upon  the  mucous  membrane  of  the  mouth 
of  pearly  white,  soft  and  slightly  adherent  flakes  or  patches, 
which  show  a  tendency  to  spread  to  adjoining  structures. 

Etiology.  —  Thrush  is  produced  by  a  fungus  known  as 
the  saccharomyces  albicans.  The  conditions  which  favor 
its  growth  are,  any  pathological  changes  of  the  mucous 
membrane  of  the  mouth,  as  a  catarrhal  stomatitis,  and  an 
acid  medium.  It  is  frequently  found  in  poorly  nourished, 
bottle-fed  children,  and  is  said  to  be  caused  by  unclean- 
liness  of  the  oipples,  bottles  or  utensils  used  in  feeding ;  or 
by  a  cloth,  which  has  been  used  in  an  infected  mouth.  It 
is  frequent  in  children  suffering  from  malnutrition,  or  any 
wasting  or  constitutional  disease,  with  its  consequent 
impaired  vitality. 

Pathology.  —  The  fungus  forms  among  the  epithelial 
cells  and  acini  of  the  mucosa,  forming  a  dense  network. 
It  begins  as  small  isolated  spots,  and  gradually  spreads. 
The  usual  site  is  upon  the  tongue,  or  the  inside  of  the 
cheeks,  and  it  not  infrequently  involves  the  lips,  tonsils, 
pillars  of  the  fauces  and  the  pharynx. 
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Symm'oms.  —  The  essential  symptom  is  the  pearly  white 
spots,  resembling  milk  curds,  upon  the  mucous  membrane 
of  the  tongue.  These  gradually  coalesce  and  spread  to  the 
cheeks,  lips  and  hard  palate.  Unlike  coagulated  milk,  they 
can  not  be  easily  wiped  off.  If  forcibly  removed,  small 
bleeding  points  are  left.  There  is  some  soreness,  heat, 
dryness  and  Hvidity  of  the  mucous  membrane.  If  allowed 
to  remain  for  a  few  days,  these  spots  become  yellow  or 
brown,  and  can  be  wiped  off,  leaving  a  smooth  surface. 

The  general  symptoms  are  those  of  the  associated  dis- 
ease, and  are  usually  those  found  in  wasting,  artificially- 
fed  children  having  some  gastro-intestinal  derangement. 

Diagnosis.  —  This  can  be  accurately  made  by  the  micro- 
scope. The  disease  rnight  be  mistaken  for  milk  curds  or 
aphthae.  Milk  curds  are  easily  removed,  leaving  no  bleed- 
ing points.  In  aphthae  there  is  salivation,  and  small 
whitish  spots  or  patches,  surrounded  by  an  areola,  which 
speedily  form  ulcerations. 

Prognosis.  —  Thrush  in  itself  is  not  a  serious  disease ; 
but  occurring  as  it  does  in  delicate,  feeble  children,  it  may 
prove  a  serious  complication,  by  interfering  with  the  taking 
of  nourishment. 

Treatment.  —  The  treatment-  of  thrush  is  confined  in 
a  large  nieasure  to  its  prevention  by  a  careful  attention  to 
cleanliness  of  the  mouth  and  feeding  utensils.  All  nipples 
and  bottles  should  be  kept  in  a  solution  of  boric  acid  or 
sodium  bicarbonate,  and  the  mouth  frequently  washed  or 
cleansed  with  a  similar  solution,  avoiding  sweet  or  syrupy 
mouth  washes.  Lime  water  or  Sodium  Sulphite,  prefer- 
ably the  latter,  should  be  used  as  a  wash  after  each  feeding. 

The  medicinal  treatment  is  the  treatment  for  the  existing 
condition  to  which  the  thrush  is  added.  A  digestible  and 
nourishing  diet,  the  correction  of  any  gastro-intestinal 
derangement,  and  the  administration  of  iron,  cod  liver  oil 
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and  tonics  are  usually  indicated  in  debilitated  patients, 
along  with  proper  hygienic  measures. 

GANGRENOUS   STOMATITIS. 

Gangrenous  stomatitis,  cancrum  oris  or  noma,  is  a 
rapidly  spreading  gangrenous  affection  of  the  gums  and 
cheeks  in  children,  which  extends  to  the  other  tissues  oi 
the  mouth,  and  usually  terminates  fatally. 

Et[oi.ogy.  —  Fortunately  this  is  a  rare  disease,  and  is 
usually  found  in  children  from  two  to  live  years  of  age, 
living  imder  the  most  insanitary  conditions.  It  is  usually 
a  secondary  affection,  occurring  in  ill-nourished,  sickly 
children  during  convalescence  from  some  of  the  acute 
fevers,  such  as  measles,  scarlet  fever,  typhoid  fever  or 
pertussis.  The  larger  number  observed  have  followed 
measles. 

Cancrum  oris  may  follow  stomatitis  ulcerata,  but  in  the 
majority  of  cases  is  a  distinct  disease. 

Pathology.  —  The  pathological  process  is  a  rapidly 
spreading  gangrene,  with  resulting  necrosis  and  perfora- 
tion of  the  cheek.  Broncho-pneumonia  may  result  from 
aspiration  of  gangrenous  particles  or  from  metastasis. 
Colitis  or  a  purulent  pericarditis  may  also  result  from 
metastasis. 

Symptoms.  —  Gangrenous  stomatitis  commences  with  a 
hardness  and  swelling  of  the  cheek  and  lips;  when  this 
appears  externally,  it  presents  a  blanched,  glossy  appear- 
ance. On  examining  the  mouth  we  find  but  little  tender- 
ness, the  part  swollen  being  but  slightly  redder  than  usual, 
more  frequently  dusky,  livid  or  blanched,  and  having  in  its 
center  an  ash-colored  eschar.  The  tongue  is  pale  and 
somewhat  coated,  the  stomach  and  bowels  deranged,  with 
marked  exhaustion  and  cachexia,  with  languor  and  rest- 
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iessness.  The  temperature  is  elevated,  pulse  feeble,  and 
I  he  restlessness  followed  by  dullness,  apathy  and  coma. 

The  eschar  soon  spreads,  sometimes  extending  to  the 
lips  and  gums,  and  is  attended  with  a  copious  discharge  of 
saliva,  which  soon  becomes  fetid;  the  secretions  of  the 
mouth  and  the  breath  are  ofifensive.  As  the  ulcer  pro- 
gresses it  extends  both  in  depth  and  circumference.  Pass- 
ing through  the  mucous  membrane,  it  involves  the  cellular 
tissue,  and  frequently  dissects  the  part  for  some  distance 
beyond  the  circle  of  ulceration.  .  Thus  the  ulcer  is  larger, 
and,  in  every  respect  worse,  deeper  in  between  the  tissues, 
than  appears  in  the  mouth. 

Still  progressing,  it  destroys  part  after  part,  until  near 
the  surface.  Now  a  small  vesicle  or  pale  ashy-colored  spot 
is  formed  upon  the  skin,  w^hich  soon  becomes  livid  and 
sloughs.  The  ulceration  now  spreads  rapidly,  destroying 
the  muscles,  integument,  and  bones,  until  death  terminates 
the  child's  sufferings. 

When  the  idceration  has  progressed  in  this  way,  recov- 
ery occasionally  takes  place,  leaving  the  child  fearfully 
deformed. 

The  course  of  the  disease  is  very  active,  rarely  lasting 
beyond  two  weeks.  When  recovery  does  take  place  a  line 
of  demarcation  makes  its  appearance,  the  slough  is  thrown 
off,  and  granulation  and  cicatrization  result. 

DiAGvosi?:.  —  This  disease  w^ill  usually  be  readily  deter- 
mined. The  child  complains  of  sore  mouth,  and  presents 
a  markedly  cachectic  appearance.  The  breath  is  fetid,  the 
secretions  unpleasant,  the  mucous  membranes  pallid  or 
livid.  Then  the  circumscribed  swelling  and  hardness,  as 
described  with  the  commencing  ulceration,  will  be  suffi- 
cient. This  trouble  may  be  mistaken  for  ulcerative  stom- 
atitis. It  should  be  remembered  that  the  latter  is  mainly 
confined  to  the  gums  and  alveoli;  and,  whilst  the  cheek 
may  be  ulcerated,  there  is  no  extensive  sloughing. 
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Prognosis.  —  Few  cases  recover  from  noma.  When 
recovery  does  take  place,  the  resulting  deformity  renders 
life  burdensome. 

Treai  MKNT.  —  The  treatment  of  this  case  will  be  varied 
to  meet  the  indications,  yet  we  obtain  the  best  results  from 
the  use  of  Potassium  Chlorate  and  chlorine  water,  Sul- 
phurous Acid,  Sodium  Sulphite,  Phytolacca  or  Baptisia,  or 
Echafolta.  In  some  cases  quinine  (in  malarial  regions)  is 
administered  internally,  but  in  many  the  inunction  of 
quinine  once  n  day  will  answer  the  best  purpose.  Especial 
attention  must  be  given  to  the  food  of  the  child,  which  is 
lo  be  fluid.  Hot  milk,  with  a  small  portion  of  salt,  is  a 
very  common  and  good  food ;  beef-tea,  if  there  is  a  feeble 
circulation  and  muscular  feebleness ;  rice,  nicely  prepared 
with  milk,  tapioca,  farina,  etc.,  must  be  selected  as  occasion 
requires. 

If  there  is  some  febrile  action,  small  doses  of  Aconite 
can  be  used  with  benefit.  Occasionally  the  bowels  are 
sluggish,  and  the  patient  suffers  from  retention  of  faeces; 
in  place  of  giving  a  cathartic,  the  bowels  may  be  moved 
by  a  stimulant  enema. 

The  points  of  ulceration  should  be  touched  with  nitric 
acid,  being  careful  to  reach  all  the  parts  involved.  Use 
the  strong  acid  with  a  piece  of  pine  wood,  so  shaped  as  to 
be  most  easily  appHed.  The  application  should  be  thor- 
ough, both  for  the  purpose  of  arresting  the  spread  of  ulcer- 
ation at  once,  and  to  prevent  the  pain  of  frequent  applica- 
tions; or,  in  place  of  this,  the  galvanic  cautery  can  be 
used.  Sometimes  one  application  will  be  sufficient;  at 
other  times  it  will  have  to  be  repeated  for  three  or  four 
days.  In  addition  to  this  cauterization,  the  mouth  should 
be  washed  with  Echafolta,  a  solution  of  boric  acid,  or  of 
salicylic  acid.  Cleanliness  of  the  mouth  is  essential  not 
only  as  a  preventive  measure,  but  is  essential  when  the 
disease  has  developed.    In  addition  to  these  local  means, 
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the  strength  of  the  child  must  be  maintained  by  stimulants, 
food  and  tonics. 

ACUTE  PHARYNGITIS. 

This  is  an  inflammation  of  the  mucous  membrane  of  the 
pharynx. 

Etiology.  —  It  may  be  a  primary  affection,  or  sec- 
ondary to  some  of  the  acute  infectious  diseases,  such  as 
scarlet  fever  or  measles.  When  primary,  the  most  com- 
mon cause  is  a  cold.  In  some  cases  it  seems  to  be  asso- 
ciated with  gastro-intestinal  irritation. 

Pathology.  —  The  situation  of  the  disease  varies  in 
different  cases.  In  some  the  inflammation  is  of  the  fauces, 
tonsils,  and  base  of  the  tongue;  in  others  it  is  of  the 
pharynx  proper,  and  in  others  still,  it  involves  the  posterior 
nares,  the  vellum,  and,  to  some  extent,  the  larynx.  The 
character  of  the  disease  also  varies  in  different  cases.  In 
some  it  seems  scarcely  more  than  an  irritation.  In  others 
it  is  an  acute  ervthematous  inflammation.  In  others  the 
deeper  tissues  are  involved,  and  there  is  considerable  Swell- 
ing. And  in  still  others  the  inflammation  progresses  lo 
change  of  structure  and  ulceration. 

Symptoms.  —  We  determine  the  existence  of  sore  throat 
in  the  nursing  child  by  the  uneasiness  and  evident  pain  as 
it  nurses  and  swallows  Sometimes  it  will  refuse  the 
breast  on  this  account.  Usually  the  child  is  more  or  less 
feverish,  is  irritable,  sleeps  poorly,  and  wants  to  drink  fre- 
quently, though  to  swallow  the  water  occasions  pain.  The 
throat  becomes  dry,  and  this  is  the  principal  reason  for 
the  craving  for  drink.  There  is  some  stiffness  of  the  neck, 
and  slight  enlargement  of  the  cervical  lymph  glands. 

On  examination  we  find  the  throat  presents  evidences  of 
inflammation. 

Diagnosis.  —  The  only  disease  with  which  it  may  be 
confused  is  a  simple  tonsillitis  and  a  scarlatina,  or  measles 
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before  the  eruption  has  appeared.  In  the  latter  we  have 
to  wait  for  its  appearance.  Care  in  the  meantime  should 
be  exercised. 

Prognosis.  —  Always  favorable,  save  only  in  the  liabil- 
ity to  repeated  attacks. 

Treatmknt.  —  The  simple  sore  throat  of  childhood 
yields  readily  to  simple  treatment.  The  patient  is  placed 
upon  the  use  of  Aconite,  with  Phytolacca,  in  the  usual 
doses,  which  are  continued  every  hour,  until  all  evidence 
of  the  disease  has  disappeared.  The  local  application  to 
the  throat  externally  should  be,  where  necessary,  a  flannel 
cloth  wrung  out  of  cold  vinegar,  with  a  dry  one  over  it. 
Tf  there  is  some  hoarseness,  the  stillingia  liniment  is 
advisable. 

The  young  child  can  not  use  a  gargle;  indeed,  it  is 
almost  useless  before  the  age  of  ten  or  twelve  years.  In 
older  persons,  a  gargle  of  Potassium  Chlorate,  of  Sodium 
Sulphite,  of  Baptisia,  of  Sodium  Bicarbonate,  or  of 
Hydrastis,  may  be  used  with  success. 

When  the  disease  is  severe,  and  requires  more  prompt 
relief,  direct  that  an  inhalation  of  the  vapor  of  Lime  water, 
or  water  and  vinegar,  be  used.  If  no  apparatus  for  inhala- 
tion is  convenient,  we  may  heat  the  fluid  in  a  tin  or  other 
vessel,  and  place  it  near  the  child,  throwing  a  light  blanket 
or  shawl  over  it  and  the  child's  head;  a  hot  iron  being 
gradually  put  in  the  fluid,  raising  the  necessary  quantity  of 
steam.  Occasionally  the  inhalation  may  be  medicated  to 
advantage  with  Baptisia  or  Hamamelis. 

CHRONIC  PHARYNGITIS. 

Chronic  disease  of  the  pharynx,  fauces,  soft  palate,  and 
tonsils  is  occasionally  met  with  in  the  child,  and  is  generally 
of  an  inflammatory  character.  All  of  these  parts  may  be 
involved  in  the  disease  at  once,  or  one  or  two  may  be 
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affected  separately.  It  is  frequently  associated  with  dis- 
ease of  the  posterior  nares,  and  occasionally  with  disease 
of  the  larynx  or  bronchi. 

St£OI,ogy.  —  Occurring  in  persons  of  feeble  vital  power, 
and  consequently  poor  blood  and  impaired  nutrition,  we 
can  easily  see  how  any  irritation  may  progress  and  run  into 
this  disease.  With  such  conditions  of  the  system,  it  is 
most  frequently  caused  by  cold,  and  follows  ordinary  sore 
throat.  Repeated  attacks  of  tonsillitis,  or  of  sore  throat, 
may  give  rise  to  it  in  persons  otherwise  of  good  constitu- 
tion. It  may  also  be  a  sequel  of  diphtheria  or  chronic 
catarrh. 

P.vrHOLOGY.  —  The  mucous  membrane  covering  these 
parts  is  thickened,  the  blood-vessels,  especially  the  veins, 
enlarged,  and  the  mucous  follicles  increased  in  size  and 
activity.  With  this  changed  and  enfeebled  condition,  the 
transformation  of  epithelial  cells  into  pus  cells,  and  the 
reparative  material  into  pus,  is  easy. 

Symptoms.  —  It  is  noticed  that  the  child  is  easily  affected 
by  cold,  frequently  complaining  of  sore  throat;  that  it 
frequently  clears  the  throat  by  an  act  of  hawking,  and 
expectorates  mucus  or  muco-purulent  material  in  consid- 
erable quanaity.  There  is  also  a  change  in  the  voice. 
Quite  often  the  child  will  make  an  unnatural  gurgling  noise 
or  snores  when  it  sleeps. 

The  constitutional  lesions  vary  in  different  cases,  ni 
some  marked,  and  in  others  slight;  but  as  they  are  only 
incidentally  related  to  the  disease  we  are  describing,  it  is 
not  necessary  to  enter  into  a  detailed  description. 

Diagnosis. — The  symptoms  above  named  having  drawn 
our  attention  to  the  throat  as  the  seat  of  a  disease,  we  make 
an  examination  of  it  by  placing  the  patient  in  a  good  light 
and  depressing  the  tongue,  using  the  head  mirror. 
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Making  such  examination,  we  find  the  mucous  mem- 
brane thickened,  relaxed  in  color,  and  the  tonsils  enlarged, 
unnatural  and  spongy,  and  covered  by  mucus  or  a  muco- 
purulent secretion. 

Treatment.  —  The  general  treatment  named  for  chronic 
catarrh  will  be  applicable  to  this  case.  If  called  in  con- 
sequence of  a  recent  cold  (which  always  increases  the 
throat  trouble),  administer  Aconite  with  Phytolacca  or  with 
Rhus,  as  may  be  indicated.  If  the  mucous  tissues  are  deep- 
red  and  relaxed,  Sulphurous  Acid  may  be  given  with  advan- 
tage, especially  if  the  tongue  is  dirty  and  the  breath  bad. 
With  the  dull  purplish  color  of  mucous  membrane,  and 
sometimes  also  of  face,  the  patient  should  have  Baptisia. 

Restoratives  are  very  generally  indicated,  and  we  select 
them  as  heretofore  named.  Minute  doses  of  Veratrum 
and  Arsenic,  Compound  Syrup  of  the  Hypophosphites, 
Cod-Liver  Oil,  the  different  preparations  of  malt,  hypo- 
phosphate  of  lime,  inunctions  with  quinine,  etc. 

If  the  child  is  old  enough  to  use  a  gargle,  we  may  employ 
the  Hamamelis,  alternated  with  Potassium  Chlorate.  The 
Hamamelis  may  be  used  in  the  form  of  the  tincture,  Jss. 
to  water  ,^iv. ;  the  Potassium  Chlorate  in  solution,  5j.  to 
water  Oj.  In  place  of  the  Hamamelis  we  may  use  the 
Hydrastis,  Cornus,   Alnus,  or  Marsh   Rosemary. 

If  the  child  can  not  use  a  gargle,  the  same  remedies  may 
be  employed  with  the  spray  apparatus.  Occasionally  good 
results  may  be  obtained  by  using  a  remedy  in  powder, 
allowing  it  to  dissolve  on  the  tongue. 

A  flannel  cloth  wrung  out  of  cold  vinegar  and  applied 
around  the  throat,  with  a  dry  flannel  over  it,  on  going  to 
bed,  is  a  very  important  aid  to  the  treatment.  If  the  vin- 
egar produces  irritation  of  the  skin,  it  should  be  diluted. 
When  the  cloth  is  removed  in  the  morning,  the  neck  and 
shoulders  should  be  washed  freely  in  cold  water,  drying 
with  brisk  friction.      This  is  the  most  certain  means  to 
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prevent  the  frequent  taking  cold,  which  in  some  cases 
seems  to  be  the  greatest  obstacle  to  permanent  recovery. 

ADENOID  GROWTHS  OF  THE  VAULT  OF  THE 

PHARYNX. 

This  is  quite  common  in  children,  and  is  the  source  of 
much  discomfort^  many  of  the  minor  ailments  in  child- 
hood frequently  being  associated  with  this  condition. 

:  .    :  >  ri 

Etiology.  —  It  is  said  by  some  to  be  hereditary,  and 
several  members  of  the  same  family  may  be  similarly 
affected.  The  abundance  ctf  lymphoid  tissue  in  the  retro- 
nasal space,  and  the  readiness  with  which  it  is  excited  into 
active  growth  in  the  child,  account  in  part  for  these 
growths  in  the  vault  of  the  pharynx.  The  growths  are 
concomitants  of  that  condition  known  as  "lymphatism," 
and  are  most  common  in  delicate,  rachitic  children. 
Repeated  attacks  of  acute  coryza  account  in  part  for  their 
excessive  development.  The  first  symptom  frequently  fol- 
lows an  attack  of  influenza,  measles,  scarlet  fever  or  diph- 
theria. This  is,  no  doubt,  the  result  of  the  congestion  and 
inflammatory  infiltration  of  the  throat  caused  by  these 
diseases. 

Pathology.  —  Adenoid  growths  are  reddish  in  color, 
spongy  and  very  vascular.  A  very  common  form  is  a 
cushion-like  mass,  corrugated  and  red  in  color. 

When  soft,  they  are  quite  friable  and  easily  removed. 
At  times  they  are  pendent  from  the  vault  of  the  pharynx 
on  a  line  with  the  Eustachian  tube. 

The  growths  appear  to  spring  from  the  mucous  mem- 
brane covering  the  localities  where  the  connective  tissue 
fills  the  inequalities  of  the  base  of  the  skull. 

The  masses  are  not  large,  but  they  create  an  obstruction 
to  breathing  and  excite  and  maintain  a  catarrhal  state  of 
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the  membranes  of  the  nose  and  pharynx.  With  this  con- 
thtion  there  is  frequently  an  enlargement  of  the  faucial 
tonsils.  f 

Symptoms.  —  Among  the  earliest  symptoms  of  post- 
nasal hypertrophy  is  an  obstruction  to  nasal  breathing. 
Even  though  the  growth  may  cause  only  partial  occlusion, 
the  patient  finds  it  more  comfortable  to  breathe  through 
the  mouth.  While  this  may  not  be  constant,  and  may  be 
more  particularly  noticed  during  sleep,  it  renders  the  child 
restless.  It  tosses  about  and  sleeps  in  all  positions  to 
secure  rest.  The  breathing  is  noisy,  and  often  snoring. 
Night  terrors  and  enuresis  are  often  traceable  to  this  cause. 
In  infants  it  interferes  with  nursing,  and  in  older  children 
with  blowing  of  the  nose,  owing  to  the  fact  that  the  expira- 
tory current  is  interfered  with.  There  is  also  a  nasal 
discharge.  The  voice  is  altered,  and  has  a  muffled,  nasal 
twang. 

Frequent  attacks  of  otitis  and  tinnitus  are  often  due  to 
these  growths,  as  normal  ventilation  of  the  tympanic  cavity 
is  interfered  with.  In  older  children  and  neglected  cases, 
the  general  appearance  of  the  patient  is  changed.  The 
facial  expression  is  dull,  heavy  and  stupid;  the  nose  is 
pinched,  the  voice  thick  and  nasal,  speech  and  hearing  both 
affected:  the  thorax  deformed  or  distorted,  the  so-called 
pigeon  breast,  and  there  is  a  marked  mental  and  physical 
impairment.  Owing  to  the  interference  with  sleep  and 
respiration,  the  nutrition  of  the  patient  is  almost  always 
interfered  with,  and  the  child  becomes  anaemic. 

These  hypertrophies  are  said  to  have  a  limitation,  and  to 
gradually  recede  with  the  maturity  of  the  system.  This 
does  not  apply  to  all  cases,  as  occasionally  pronounced 
cases  arc  seen  in  the  adult. 

Patients  suffering  with  this  disorder  are  said  to  contract 
diphtheria  more  easily,  and  attacks  of  diphtheria,  scarlet 
fever,  measles  and  whooping  cough  are  more  severe. 
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Diagnosis.  —  The  general  aspect  of  the  patient  will  be 
taken  into  consideration.  The  mouth  breathing,  voice 
and  deafness  are  characteristic.  The  rhinoscope  should  be 
used,  as  well  as  digital  exploration.  The  linger  passed  up 
behind  the  palate  reveals  the  situation,  size  and  extent  of 
the  growths. 

Prognosis.  —  The  prognosis  is,  in  the  majority  of  cases, 
satisfactory.  When  cases  are  allowed  to  remain  unre- 
lieved, the  consequences  incident  to  these  growths  can  not 
be  corrected. 

TrkatmEnt.  —  An  operation  on  mild  cases  should  not 
always  be  insisted  upon.  Internal  medication  and  change 
of  climate  and  surroundings  may  induce  absorption. 
Should  complications  arise,  or  the  growths  manifest  a  ten- 
dency to  grow,  operative  measures  are  called  for. 

Too  much  reliance  must  not  be  placed  in  medication. 
We  usually  give  such  remedies  as  are  called  for  by  the- 
systemic  condition.  Arsenic,  in  the  shape  of  Fowler's 
solution,  in  the  case  with  relaxed,  atonic  skin,  and  feeble 
circulation.  Cod-liver  oil,  when  there  is  paleness  and 
emaciation,  tissues  soft  and  atonic,  and  cough.  Potassium 
Iodide,  with  enlarged  glands  and  broad,  atonic  tongue, 
with  leaden  pallor.  Phytolacca,  if  the  throat  is  sore  and 
glands  enlarged.  Syr.  iodide  of  iron,  when  there  is  anaemia 
and  enlarged  glands. 

ITsually  radical  measures  are  called  for.  Should  the 
growth  be  small  and  soft,  some  operators  remove  the  mass 
by  means  ot  the  finger  nail,  without  anaethesia.  It  is 
usuallv  better  to  use  an  anaesthetic;  then  one  will  be 
enabled  to  operate  more  carefully  and  thoroughly. 

The  instruments  needed  are  a  mouth  gag,  such  as  is 
used  in  intubation;  a  Lowenberg  cutting  forceps,  and  a 
Gottstein  curette.  The  cutting  forceps  can  be  used  to  cut 
away  such  growths  as  are  pendent  and  can  be  seized  by  it, 
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after  which  the  curette  should  be  swept  over  the  vault, 
care  being  exercised  lest  damage  be  done  to  the  mucous 
membrane  of  the  pharynx. 

TONSILLITIS. 

Tonsillitis  is  an  inflammation  of  the  tonsils,  and  is  rec- 
ognized as  occurring  in  the  following  forms:  Acute  Fol- 
licular, Acute  Phlegmonous  and  Chronic  Tonsillitis,  or 
Hypertrophy  of  the  tonsils. 

Etiot.ggy.  —  Inflam.mation  of  the  tonsils  is  a  verv 
peculiar  disease,  in  that  the  tendency  to  it  is  hereditary  in 
some  families,  and  that,  having  once  occurred,  there  is  a 
continued  predisposition  to  it,  and  it  recurs  sometimes 
during  the  entire  lifetime. 

Tonsillitis  occurs  most  frequently  at  the  commencement 
or  breaking  up  of  winter,  when  the  weather  is  very  change- 
able. A  slight  cold,  contracted  at  such  times,  will  be  fol- 
lowed by  an  attack. 

Children  suffering  from  chronic  hypertrophy  are  more 
liable  to  an  attack.  The  follicular  form,  while  not  com- 
mon in  infancy,  is  a  very  common  disease  of  childhood. 

The  phlegmonous  form  is  most  frequently  seen  in  earl> 
adult  life,  and  is  a  disease  of  the  cellular  tissue  around  the 
tonsil. 

The  chronic  form  is  usually  associated  with  adenoid 
growths  of  the  vault  of  the  pharynx,  and  chronic  catarrh 
of  the  same.  The  most  important  local  cause  is  repeated 
attacks  of  the  acute  and  subacute  forms.  While  it  is  true 
repeated  attacks  of  the  acute  form  will  cause  hypertrophy 
of  the  tonsils,  it  is  ecjually  true  hypertrophy  predisposes 
one  to  acute  attacks. 

Pathology.  —  The  tonsils  are  composed  of  an  associa- 
tion of  follicles,  terminating  on  the  free  surface  by 
ducts,  through  which  the  secretion  is  passed  for  the  lubri- 
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cation  of  the  fauces.  These  follicles  are  bound  together 
with  a  rather  loose  areolar  tissue,  and  the  whole  is 
invested  by  a  reticulated  fibrous  capsule,  and  covered 
externally  by  mucous  membrane.  The  structure  is  such 
as  to  permit  very  g^reat  variations  in  size.  Thus,  in  simple 
congestion,  they  may  attain  a  size  three  or  four  times  as 
large  as  in  the  normal  state,  and  under  inflammatory  action 
with  exudation  their  bulk  is  still  further  increased.  The 
looseness  of  the  tissue  likewise  permits  organized  exuda- 
tive material  to  once  or  twice  the  usual  size  of  the  organ. 

In  the  follicular  form  these  crypts  or  follicles  become 
filled  with  exudation  products,  such  as  epithelial,  pus  cells 
and  mucus.  They  form  cheesy-looking  masses  which  pro- 
ject from  the  orifices  of  the  crypts.  These  plugs  can  be 
wiped  off  the  surface  or  squeezed  from  the  crypts.  There 
is  also  acute  congestion,  swelling  of  the  tonsil,  and  more  or 
less  pharyngitis.     It  is  usually  bilateral.    , 

In  the  suppurative  or  phlegmonous  form,  there  is  also 
an  inflammation  of  the '  cellular  tissue  around  the  tonsil. 
It  may  terminate  in  resolution  or  suppuration.  This  form 
is  usually  unilateral. 

In  the  chronic  form,  there  is  a  permanent  enlargement, 
due  to  an  increase  of  the  lymphoid  tissue,  and  also  of  the 
connective  tissue  stroma.  If  the  increase  of  the  latter  be 
slight,  the  tonsil  is  soft,  and  is  of  the  normal  form  found 
in  children  and  young  adults.  Should  the  increase  be  large, 
the  tonsil  is  hard  and  firm.  All  intermediate  degrees  are 
found.  Tonsillitis  is  frequently  associated  with  adenoids 
of  the  vault  and  chronic  pharyngitis. 

Symptoms.  —  Tonsillitis  usually  manifests  itself  first  by 
«iorencss  and  stiffness  of  the  throat,  with  difficult  deglu- 
tition, and  more  or  less  derangement  of  the  digestive 
functions :  occasionally  it  is  ushered  in  with  a  marked 
chill,  followed  by  febrile,  reaction.  There  is  always  some 
fever,  dryness  and  constriction  of  the  skin,  and  general 
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arrest  of  secretion.  The  temperature  rises  rapidly  to  102** 
or  103®  F.,  and  in  severe  cases  even  to  104*^  or  los*'  F.  In 
a  few  hours  the  patient  complains  of  pain,  and  a  sensation 
as  if  some  foreign  body  were  present  in  the  throat,  with 
heat  and  constant  desire  to  swallow.  Examination  of  the 
throat  will  reveal  a  swelling  of  the  tonsil  and  isolated 
yellow  spots  of  variable  size.  Later  there  is  acute  conges- 
tion and  more  swelling.  The  constitutional  symptoms  last 
only  about  three  days :  the  exudation  disappearing  about 
the  fourth. 

In  quinsy  the  general  symptoms  are  about  the  same. 
When  fully  developed,  deglutition  becomes  so  difficult  and 
painful  as  to  occasion  extreme  suffering,  and  in  some  cases 
it  is  impossible.  A  guttural  cough,  with  frequent  desire 
to  remove  the  secretion  from  the  throat;  a  hoarse  and 
difficult  respiration,  and  confused  whispering  articulation, 
or  sometimes  entire  loss  of  voice,  is  observed.  In  the 
severer  cases  it  becomes  impossible  for  the  patient  to  lie 
down,  and  in  many  but  little  rest  is  obtained  in  conse- 
quence of  the  difficult  respiration.  If  we  examine  the 
throat  in  this  disease,  we  will  find  the  tonsils  enlarged  and 
reddened,  and  pushed  upward  and  forward.  The  inflam- 
mation and  swelling  seem  to  be  mainly  behind  the  tonsils. 
There  is  alsp  intense  inflammation  of  the  mucous  mem- 
brane covering  the  fauces  and  uvulae,  the  latter  being 
cedematous  and  pushed  to  one  side,  at  times  nearly  closing 
the  fauces. 

An  attack  of  quinsy  continues  for  a  variable  length  of 
time:  usually  from  four  to  twenty  days,  and  terminates 
sometimes  by  resolution,  at  others  by  suppuration.  When 
it  terminates  the  latter  way,  the  gland  rapidly  enlarges ; 
there  is  a  dull  throbbing  pain  or  aching,  and  a  yellowish 
color  near  whers  the  pus  points ;  usually  it  readily  comes 
to  the  surface  and  discharges  without  assistance,  but  some- 
times it  Is  very  slow  and  requires  the  bistoury. 
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In  chronic  hypertrophy  of  the  tonsils  or  chronic  ton- 
sillitis, there  is  more  or  less  obstruction  to  breathing,  and 
disturbed  sleep,  the  respirations  being  loud  and  snoring, 
the  child  frequently  waking  up  in  a  paroxysm  of  shortness 
of  breath.  The  voice  is  nasal  in  tone,  and  articulation  is 
interfered  with,  the  child  talking  as  if  the  mouth  were  full. 

This  condition  is  frequently  associated  with  adenoid 
growths,  and  may  become  a  cause  of  deafness. 

The  symptoms  of  this  condition  are  not,  as  a  rule, 
marked  until  after  the  second  year  of  life. 

Trkatment.  —  The  treatment  of  the  several  forms  of 
tonsillitii<  is  practically  the  same  at  the  outset.  Select  rem- 
edies with  the  same  care  as  in  other  diseases.  Aconite, 
when  the  pulse  is  small  and  frequent,  associated  with 
pyrexia.  Belladonna  may  be  added  to  the  above  when 
there  is  dusky  redness  of  the  mucous  membranes,  and  the 
patient  is  dull  and  drowsy.  Gelsemium  in  the  opposite 
condition,  when  there  is  flushed  face,  bright  eyes,  con- 
tracted pupils  and  restlessness.  Phytolacca  is  nearly 
always  associated  with  or  alternated  with  the  sedative 
mixture.  Indications  calling  for  its  use  are  enlarged  ton- 
sils and  glands,  pains  of  a  rheumatic  character  in  the 
muscles  of  the  neck  and  limbs.  Rhus  tox.  should  be 
used  in  cases  of  sharp  stroke  of  the  pulse,  bright  red  throat, 
with  sharp,  burning  pain  in  the  same,  and  frontal  headache. 
Titict.  ferri  chlor. :  Tongue  and  mucous  membrane  tumid 
and  glistening^  red,  tissues  relaxed.  Sulphurous  acid  is  a 
very  good  remedy  it  the  tongue  is  red  and  dirty,  and  the 
tissues  of  the  throat  red  and  relaxed. 

In  the  follicular  form  the  internal  administration  of  these 
remedies  is  usually  sufficient.  In  quinsy,  or  the  phlegmo- 
nous form  of  tonsillitis,  in  addition  to  these,  we  empldy 
local  measures.  If  seen  early,  a  very  efficient  local  appli- 
cation is  a  gargle  of  a  solution  of  Sodium  Bicarbonate,  or 
it  can  be  applied  dry  to  the  tonsil.      Pieces  of  ice  can  be 
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held  in  the  mouth  or  applied  by  means  of  the  ice-bag  to 
the  neck,  with  the  hope  of  staying  suppuration. 

Penciling  the  tonsils  with  Veratrum  will  also  exercise 
a  marked  influence  on  the  inflammation,  and  will  some- 
times arrest  it  at  once. 

These  means  should  be  persisted  in,  and  even  though 
they  do  not  arrest  the  inflammation,  they  will  most  fre- 
quently prevent  suppuration.  But  in  cases  in  which  sup- 
puration ensues  despite  this  treatment,  much  relief  is  given 
by  the  use  of  inhalations,  and  sometimes  by  hot  fomenta- 
tions applied  to  the  throat.  As  a  general  rule,  the  abscess 
will  open  itself,  and  this  we  would  always  prefer  in  children. 
If  it  does  not,  and  the  symptoms  of  obstruction  in  the 
throat  become  alarming,  it  will  be  necessary  to  lance  the 
tonsils.  This  is  done  by  guarding  the  bistoury  with  cotton 
or  plaster  nearly  to  the  point.  It  may  then  be  accom- 
plished without  danger. 

The  treatment  for  the  radical  cure  of  the  disease,  or  for 
chronic  hypertrophy,  will  vary  in  different  cases.  In  the 
mild  cases,  the  general  health  being  good,  rely  principally 
upon  the  local  application  of  persulphate  of  iron ;  at  first 
one  part  to  three  of  glycerine,  but  increasing  its  strength 
as  the  treatment  progresses,  until  it  is  used  full  strength, 
if  necessary.  The  continued  use  of  the  Hamamelis, 
applied  to  the  tonsils  once  or  twice  daily,  will  also  give 
good  results.  If  there  is  disease  of  adjacent  parts,  the 
treatment  advised  in  chronic  pharyngitis  should  be  used  in 
addition. 

When  these  means  fail,  we  may  have  to  resort  to  exci- 
sion. 

The  tonsils  are  easily  removed  with  a  tonsillitonte.  The 
important  part  of  the  operation  is  to  include  the  whole  of 
the  tonsil  in  the  ring  of  the  instrument,  so  as  to  remove 
it  when  the  knife  is  thrown  forward.  If  not  wholly 
removed,  the  disease  may  be  reproduced,  just  as  if  nothing 
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had  been  done.  If  there  should  be  hemorrhage  following 
the  operation,  pencil  the  part  with  persulphate  of  iron,  or 
a  saturated  solution  of  alum,  or  employ  pressure. 

Tn  cases  where  the  tonsillitome  has  been  used,  and  recur- 
rence has  taken  place,  we  have  used  galvano  puncture. 
This  method  can  also  be  employed  where,  for  any  cause, 
there  is  an  objection  to  an  operation. 

GASTRALGIA. 

The  term  gastralgia  is  used  to  express  the  condition  of 
pain  in  the  stomach,  whether  the  pain  is  the  result  ot 
irritation  of  the  gastric  nerves,  from  cold,  from  irritative 
ingesta,  or  from  spasmodic  contraction  of  the  muscular 
coat.  In  slight  degree  it  is  of  very  frequent  occurrence, 
and  is  auite  often  seen  in  a  severe  form.  With  some  chil- 
dren  it  is  of  daily  recurrence,  and  is  usually  called  colic. 
It  not  only  causes  much  suffering  to  the  child,  but  is  a 
source  of  very  great  annoyance  to  the  parents. 

ETroLOGY.  —  The  most  common  cause  of  pain  in  the 
stomach  is  indigestion.  The  child  nurses  well,  and  fre- 
quently thrives,  but  some  portion  of  the  food  undergoes 
decomposition  and  proves  irritant,  or  generates  gas,  which 
unduly  distends  the  stomach.  In  some  of  these  cases 
there  seems  to  be  a  peculiarly  irritable  condition  of  the 
gastric  nerves,  so  that  a  very  slight  cause  is  sufficient  to 
produce  pain.  In  other  cases  it  results  from  cold,  and  in 
these  there  is  fever ;  and  in  others  there  is  a  real  spasmodic 
action,  or  cramp  of  the  stomach.  Girls  are  more  subject 
to  attacks,  much  more  noticeably  as  they  approach  puberty. 
It  is  not  a  disease  of  infancy,  but  is  more  marked  in  older 
children. 

PATH(ii<ocv.  —  Numerous  views  are  brought  forward  to 
explain  this.  It  is  supposed  that  the  sensory  fibers  of  the 
pneumo-gastric  and  the  solar  plexus  are  involved,  through 
the  distribution  of  the  former  to  the  stomach. 


GASTRALQIA.  159 

Symptoms.  —  The  child  exhibits  evidences  of  pain  in  its 
countenance,  is  uneasy,  and  will  not  remain  in  one  position, 
and  has  violent  paroxysms  of  crying.  In  some  cases  the 
body  is  drawn  up,  and  the  lower  extremities  are  flexed 
upon  the  abdomen.  Occasionally  there  are  eructations 
and  some  of  the  food  is  thrown  up,  showing  imperfect 
digestion ;  but  at  other  times  the  milk  will  be  curded  and 
sweet,  showing  healthy  digestion. 

In  the  majority  of  cases  the  pain  is  paroxysmal,  lasting 
for  five  or  ten  minutes,  during  which  the  child  seems  to 
suffer  severely,  and  cries  violently;  it  gradually  abates 
until  there  is  comparative  ease,  and  as  we  are  about  to 
congratulate  ourselves  that  the  pain  has  wholly  passed 
away  another  paroxysm  comes  on  suddenly.  Thus  it  may 
continue  for  an  hour  or  two,  or  for  a  considerable  portion 
of  a  day. 

Diagnosis.  —  The  disease  is  to  be  differentiated  from 
hepatic  colic  and  from  the  pain  of  functional  gastric  dis- 
orders. Hepatic  colic  will  be  shown  by  the  icterus ;  the 
latter  pain  by  coated  tongue  and  other  evidences  of  dis- 
turbed digestion. 

Treatment.  —  In  many  cases  we  find  one  or  two  drops 
of  Nux  to  a  half  glass  of  water,  given  in  half  teaspoonful 
doses,  every  fifteen  minutes  to  one  hour,  will  give  relief. 
If  there  is  irritation  of  the  bowels,  also  with  griping  pain, 
Colocynth  gtt.  j.  to  gtt.  ij.  to  water  Jiv.,  a  teaspoonful 
every  half  hour  to  hour,  will  give  relief.  In  some  cases 
Aconite  may  be  used  with  both  of  these,  and  aids  in 
relieving  the  pain.  Dioscorea  gtt.  xx.  to  gtt.  xxx.,  to 
water  Jiv.,  is  a  good  remedy.  Apis  answers  a  good  pur- 
pose when  the  pain  in  the  stomach  is  associated  with  an 
eruption  like  "heat,"  and  Belladonna,  if  such  an  erup- 
tion has  disappeared  from  the  surface.  Another  excellent 
remedy  is :  IJ  Chloroform  gtt.  xx.,  Glycerine  §ij.,  in  doses 
of  one-fourth  to  one  teaspoonful,  as  often  as  required. 
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When  these  attacks  are  of  frequent  occurrence  in  nurs- 
ing children,  we  may  suspect  a  wrong  in  the  mother's  diet 
or  digestion,  and  this  being  looked  after,  wc  will  sometimes 
find  that  our  little  patient  has  more  comfort.  In  other 
cases  the  pain  is  a  symptom  of  infantile  dyspepsia,  and 
lime  water,  Sodium  Phosphate,  or  some  of  the  simpler 
tonics,  will  give  permanent  relief. 

Tho  best  local  applications,  as  a  general  rule,  will  be  a 
hot,  dry  flannel  applied  over  the  stomach  and  abdomen,  or 
the  hot-water  bottle.  Sometimes  the  use  of  the  hot  flannel 
to  the  spine  will  give  speedier  relief  than  when  used  over 
the  stomach.  In  children  of  one  year  and  older  a  mustard 
plaster  may  be  used. 

VOMITING. 

« 

Vomiting  occurs  in  children  from  very  slight  causes,  and 
we  are  called  to  prescribe  for  cases  in  which  it  is  marked 
and  seems  the  most  characteristic  symptom.  It  occurs 
as  a  complication  of  many  acute  diseases,  and  sometimes 
alone,  there  being  no  other  disease  present.  In  the  first 
case  it  increases  the  severity  of  the  primary  disease,  pre- 
vents the  absorption  of  remedies,  and  the  taking  and 
digesting  of  food.  It  thus  becomes,  when  severe,  an 
unfavorable  complication. 

We  can  not  determine,  in  many  cases,  any  cause  for  this 
irritation.      In  some  it  depends  upon  imperfect  digestioa. 
of  food;   in  others  from  cold  and  arrested  secretion.     In 
acute  disease  it  is  doubtless  owing  in  part  to  decomposition 
of  food,  taken  before  the  disease  was  fairly  announced. 

In  most  acute  diseases  in  children,  prominent  among  the 
symptoms  is  the  occasional  nausea,  retching,  and  effort  to 
vomit.  The  child  is  thirsty,  and  desires  drink  frequently, 
but  when  any  quantity  is  taken  it  is  ejected  by  vomiting. 
If  nursing,  it  wants  the  breast  frequently,  and  after  nursing 
it  throws  up  its  milk.  When  the  child  is  weaned,  it  will 
generally  reject  all  food. 
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If  medicine  is  given,  it  will  be  thrown  up  after  a  time. 
Thus,  in  the  treatment  of  acute  disease,  we  may  be  givinjj- 
the  sedatives,  or  any  remedies,  every  hour ;  the  child  takes 
three  or  four  doses,  and  then  there  is  sickness  of  thr 
stomach,  and  the  whole  is  rejected. 

In  other  cases  vomiting,  without  other  disease,  may  con- 
tinue for  several  days,  or  in  slight  degree  for  two  or  three 
weeks.  Necessarily  there  is  sympathetic  disturbance  of 
the  nervous  system,  and  of  other  functions,  and  digestion 
being  arrested,  the  child  is  much  prostrated.  This  con- 
dition has  sometimes  been  styled  as  a  neurosis. 

Vomiting  arising  from  disease  of  the  brain  is  of  very 
serious  import.  This  case  is  diagnosed  by  the  contracted 
and  pinched  appearance  of  the  countenance,  the  dullness 
of  the  eyes,  and  the  increased  frequency  and  hardness  of 
the  pulse  (there  are  some  exceptional  cases  in  which  the 
pulse  is  small  and  weak).  The  skin  is  dry,  sometimes 
husky,  the  temperature  of  the  trunk  slightly  increased,  but 
the  extremities  are  cold.  The  vomiting  is  sudden,  forcible 
and  projectile. 

In  acute  intestinal  obstruction,  vomiting  is  nearly  always 
present  and  persistent.  It  is  at  first  bilious,  but  soon 
becomes  faecal.  It  is  also  accompanied  with  marked  pros- 
tration and  obstinate  constipation. 

These  forms  of  vomiting  are  to  be  distinguished  from 
the  vomiting  observed  in  infants  due  to  overfilling  the 
stomach.  In  this  case  there  is  no  retching  or  effort,  and 
the  food  is  but  little  changed,  the  vomiting  taking  place 
soon  after  nursing. 

If  the  tongue  is  examined  in  irritation  of  the  stomach,  it 
will  sometimes  be  found  reddened,  contracted  and  pointed ; 
in  others,  pale  and  atonic.  If  coated,  it  will  be  with  a 
white  fur,  confined  to  the  center. 

While  the  vomiting  is  not  always  dangerous,  it  is  a  great 
source  of  inconvenience  and  worry,  and  interferes  with  the 
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administration  of  medicine  and  the  partaking  of  nourish- 
ment.    It,  therefore,  demands  our  early  attention. 

Treatment.—  When  there  is  febrile  reaction  or  increase 
of  temperature,  apply  cold  applications  over  the  epigas- 
trium. In  the  opposite  cases,  a  sinapism  or  a  spice  plaster 
may  be  used.  In  all  cases  much  benefit  will  follow  the 
use  of  the  hot  foot-bath,  which,  if  the  extremities  are 
inclined  to  be  cold,  may  be  rendered  stimulant  by  the  addi- 
tion of  mustard  or  capsicum. 

If  the  tongue  is  elongated  and  red,  we  may  administer 
small  doses  of  Aconite  and  Ipecac.  If  the  pulse  is  sharp 
and  the  patient  has  frontal  headache,  the  remedies  will  be 
Aconite  and  Rhus.  In  the  second  case,  when  there  is  evi- 
dence of  atony,  the  prescription  will  be:  Nux  gtt.  j. 
to  gtt.  ij.,  water  Jiv. ;  a  teaspoonful  every  half  hour.  Occa- 
sionally an  infusion  of  our  old-fashioned  compound  powder 
of  rhubarb  given  in  small  doses  will  g^ve  relief. 

Benefit  sometimes  results  from  the  preparations  of  bis- 
muth ;  either  the  subnitrate,  carbonate,  or  liquor  bismuth 
may  be  used.  The  first  I  generally  prescribe  with  mint 
water,  in  doses  of  from  one  to  three  grains. 

When  the  irritation  is  very  persistent,  the  bowels  being 
constipated,  an  enema  of  weak  salt  water,  to  move  the 
bowels,  will  aid  in  giving  relief.  If  the  temperature  is 
high,  the  injection  may  be  cold ;  if  the  patient  is  exhausted, 
the  injection  should  be  hot.  In  these  severe  cases  be  very 
careful  in  administering  remedies  and  giving  food  after  the 
irritation  seems  to  have  been  subdued. 

ACUTE  GASTRITIS. 

Acute  inflammation  of  the  stomach  is  rarely  met  with  in 
the  child,  and  only,  as  I  believe,  from  the  administration 
of  irritant  substances.  Subacute  inflammation,  however, 
is  met  with  quite  frequently,  and  is  sometimes  very  per- 
sistent, being  usually  associated  with  an  enteritis  or  colitis. 


ACUTE  GASTRITIS.  163 

Etioi^ogy.  —  The  causes  of  inflammation  of  the  stomach 
are  twofold.  It  may  be  produced  by  the  ordinary  causes 
of  inflammation  in  other  organs,  as  from  cold,  arrested 
secretion,  etc.  Tt  is  also  the  result  of  irritant  ingesta, 
or  of  such  decomposition  of  food  as  gives  rise  to  irritant 
products,  or  to  irritant  secretions. 

Pathology.  —  The  structural  changes  in  the  mucous 
membrane  are  congestion  and  swelling,  due  to  the  hyper- 
emia and  exudation  of  cells  into  the  mucosa.  The  mucous 
membrane  is  also  covered  with  an  increased  amount  of 
mucus,  which  is  more  marked  at  the  pyloric  end  and  along 
the  greater  curvature ;  this  is  due  to  the  great  increase  of 
secretion  from  the  mucous  glands. 

In  gastritis  caused  by  the  ingestion  of  irritant  poisons, 
such  as  the  mineral  acids  or  caustics,  if  the  quantity  taken 
be  sufficient,  the  mucous  membrane  is  destroyed  and  con- 
verted into  a  soft,  blackened  mass,  with  perforations. 
Usually  the  force  of  the  poison  is  spent  upon  the  pharynx 
and  oesophagus,  owing  to  the  spasmodic  contraction  of  the 
muscles  of  these  parts,  which  prevents  their  passage  into 
the  stomach  in  an  amount  sufficient  to  cause  such  an  exten- 
sive destruction.  In  such  a  case  the  poison  produces 
'.ilcerations  of  the  mucous  membrane,  surrounded  by  a  zone 
of  intense  congestion.  Should  recovery  take  place,  the 
resulting  cicatrix  produces  contraction  and  deformity, 
which  may  ultimately  result  in  stenosis  of  the  pylorus. 

Symptoms.  —  Acute  gastritis  may  occur  as  an  idiopathic 
affection,  or  as  a  complication  of  some  other  disease.  In 
the  first  case  it  is  announced  by  nausea,  retching,  and  vom- 
iting, following  a  short  forming  stage,  in  which  for  a  few 
hours  the  child  has  been  restless  and  uneasy,  not  caring  for 
food,  but  wanting  to  drink  freely.  Occasionally  there  is  a 
pretty  well-marked  chill  lasting  for  an  hour  or  two. 

The  retching  and  vomiting  are  not  constant,  but  come 
on  at  irregular  intervals,  are  quite  violent  and  attended 
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with  much  straining.  When  the  stomach  is  thus  relieved 
for  the  time  being,  the  child  seems  to  He  easily,  and  some- 
times falls  into  a  short  sleep.  Presently  the  thirst 
increases,  it  wants  drink  continually,  and  having  taken  but 
a  small  amount,  again  commences  vomiting.  When  the 
stomach  is  emptied  of  food,  the  constant  retching  brings 
up  nothing  but  frothy  mucus  and  serum  streaked  with 
blood.  The  vomited  matter  is  sour,  the  tongue  heavily 
coated  with  -i  white  fur,  and  the  breath  foul.  There  is 
pain  and  some  epigastric  tenderness. 

There  is  always  more  or  less  fever.  Usually  it  is 
paroxysmal,  following  the  course  of  the  vomiting.  In 
some  cases  the  nausea  and  retching  simply  increase  the 
irritation  of  the  nervous  system  and  the  circulation,  and 
there  is  no  abatement  of  the  febrile  action. 

Tn  some  cases  the  irritation  of  the  nervous  system  is 
very  great,  and  manifests  itself  in  uneasiness  and  restless- 
ness, crymg.  and  other  evidences  of  suffering.  In  a  few 
cases  th^  irritation  is  of  such  character  as  to  produce  con- 
vulsions, which  are  usually  very  severe  and  intractable. 

Should  the  gastric  irritation  not  be  arrested,  it  will  result 
in  one  of  three  wavs :  In  nervous  irritation,  occasionally 
convulsions,  and  finally  coma,  gradually  increasing  until  it 
proves  fatal.  In  irritation  of  the  intestinal  canal  and 
diarrhoea,  which,  running  the  usual  course,  terminates  in 
the  same  manner  as  muco-enteritis.  In  an  irritative  fever, 
which  rapidly  assumes  typhoid  symptoms,  and  proves  one 
of  the  severest  diseases  we  are  called  to  treat. 

When  the  gastritis  results  from  the  ingestion  of  a  cor- 
rosive or  caustic  poison,  the  effects  of  the  poison  will  be 
seen  upon  the  mucous  membrane  of  the  mouth  and 
pharynx.  Vomiting  takes  place  almost  immediately  upon 
its  ingestion,  the  vomited  matter  being  usually  mixed  with 
blood.  There  is  rapid  collapse  and  death  in  a  few  hours. 
If  the  amount  taken  be  not  sufficient  to  produce  such  rapid 
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results,  the  case  pursues  the  course  of  an  acute  gastritis, 
with  vomiting,  pain,  epigastric  tenderness  and  diarrhoea. 

Prognosis.  —  The  prognosis  of  acute  gastritis  is  favor- 
able, excepting  in  those  cases  resulting  from  caustic  poi- 
soning. In  such  cases,  if  death  does  not  result  from  shock, 
tew  children  survive  the  inflammation  following. 

Treatment  —  The  treatment  of  an  inflammation  of  the 
stomach  is  quite  simple,  and  usually  very  successful.  The 
first  object  is  to  so  modify  the  irritation  as  to  stop  nausea 
and  vomiting,  for  these  perpetuate  if  they  do  not  increase 
the  irritation ;  afterward  wt  have  time  for  the  removal  of 
the  inflammation. 

The  patient  should  have  a  general  bath  if  febrile  reaction 
is  high,  followed  by  a  hot-mustard  foot-bath,  continued  for 
twenty-five  or  thirty  minutes.  In  some  cases  a  general 
hot  bath,  using  salt  in  the  water,  will  prove  beneficial;  if 
this  be  used,  the  applications  to  the  epigastrium  should 
also  be  hot.  In  the  majority  of  cases  a  spice  bag  (made  ot 
equal  parts  of  ground  allspice,  cinnamon  and  cloves) 
should  be  applied  hot  over  the  stomach.  Instead  of  this,  a 
sinapism,  made  of  three  parts  of  flour  to  one  of  mustard, 
may  be  used. 

To  allay  the  irritation  and  stop  the  vomiting,  small 
doses  of  Ipecac  may  be  given  internally  when  the  tongue 
is  elongated  and  pointed  with  reddened  tip  and  edges.  In 
place  of  this.  Bismuth,  with  mint  water,  or  Liquor  Bismuth, 
may  be  given,  especially  so  if,  in  addition  to  the  irritation 
of  the  stomach,  there  is  diarrhoea. 

With  the  heavily  coated  tongue  and  foul  breath,  minute 
doses  of  Sodium  Sulphite  would  answer  a  better  purpose. 

To  allay  the  intense  thirst,  small  pieces  of  ice  may  be 
swallowed.  The  diet  should  be  carefully  regulated  and 
principally  liquid.  Milk  well  diluted  with  lime  water  an.l 
given  in  small  quantities  as  often  as  necessary.  Absolute 
rest  in  bed  is  imperative. 
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To  modify  the  febrile  action  small  doses  of  Aconite 
are  employed ;  live  drops  to  four  ounces  of  water ;  a  tea- 
spoonful  every  half  hour  or  hour  will  be  the  proper  quan- 
tity. If  there  is  much  irritation  of  the  nervous  system, 
we  may  give  the  Gelsemium,  in  doses  of  from  one  to 
three  drops,  with  the  sedative.  We  find  that  these  rem- 
edies not  only  answer  their  specific  purpose,  but  they  also 
have  a  beneficial  influence  in  arresting  gastric  irritation. 

In  some  cases  we  find  the  bowels  inactive,  and  occasion- 
ally the  gastric  disease  is  increased  by  accumulations  iu 
the  intestinal  canal.  As  it  is  clearly  out  of  place  to  give 
cathartics  by  mouth,  we  must  depend  upon  enemas.  An 
enema  of  salt  water  will  sometimes  exert  a  marked  influ- 
ence'in  checking  nausea  and  vomiting;  not  so  much  in 
gastritis,  of  course,  as  in  simple  irritation  of  the  stomach, 
yet  its  influence  in  this  respect  is  beneficial.  Simple 
enemata  are  used  when  the  object  is  to  empty  the  lower 
bowels,  but  when  the  small  intestines  are  to  be  reached, 
the  enema  should  be  of  compound  powder  of  Jalap,  or  of 
Castor  Oil,  in  warm  water. 

Should  the  inflammation  be  the  result  of  a  corrosive 
poison,  the  chemical  antidote  should  first  be  given.  If 
vomiting  has  not  then  taken  place,  an  emetic  should  be 
administered  and  the  patient  given  mucilaginous  or  oily 
liquids,  such  as  milk,  Sweet  Oil,  infusions  of  Marsh  Mallow 
or  Slippery  Elm.  The  general  symptoms  will  then  be 
treated  according  to  the  indications. 

CHRONIC  GASTRITIS. 

Chronic  Gastritis,  Chronic  Gastric  Indigestion,  Gastric 
Catarrh  and  Dyspepsia  are  terms  used  to  explain  a  variety 
of  functional  disorders  of  the  stomach.  A  chronic  indiges- 
tion probably  can  not  exist  for  any  length  of  time  withovt 
producing  some  catarrhal  inflammation. 
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To  many  persons  the  name  infantile  dyspepsia  will  sound 
singular^  as  they  have  been  accustomed  to  think  of  dys- 
pepsia as  associated  with  a  long-abused  and  worn-out 
stomach.  Yet  dyspepsia  is  a  very  common  complaint  with 
the  child  —  almost  as  frequent  as  in  the  adult,  though  not 
so  persistent. 

Etioi^ogy.  —  There  are  several  causes  of  infantile  dys- 
pepsia, and  we  will  obtain  a  better  knowledge  of  the  disease 
and  of  its  therapeutics  if  we  study  these.  They  have  ref- 
erence to  the  quality  and  quantity  of  the  food,  to  the 
secretion  of  gastric  juice,  to  the  muscular  action  of  the 
stomach,  and  to  the  condition  of  the  upper  intestinal  canal. 

We  find  this  disease  most  common  in  infants  who  have 
other  food  than  the  mother's  milk.  Here  the  trouble  is  in 
the  difficulty  with  which  the  food  is  digested,  and  the 
imperfection  of  this  process,  in  which  some  portions 
undergo  decomposition.  This  may  be  corrected  in  some 
cases,  to  a  limited  extent,  by  changing  the  food,  by  giving 
it  in  a  less  concentrated  form,  and  in  such  manner  that  the 
secretion  of  saliva  may  be  increased.  Thus,  in  a  case 
where  the  child  was  being  fed  on  cow's  milk,  simply  dilut- 
ing the  milk  with  one-fourth  water  has  proved  successful. 
Or,  when  it  was  fed  with  a  spoon,  or  from  a  cup,  the  use 
of  the  bottle,  so  as  to  call  for  the  act  of  sucking,  would 
cause  an  increased  flow  of  saliva,  and  the  little  patient 
would  be  greatly  benefited. 

A  very  common  cause  of  infantile  dyspepsia  is  over- 
feeding. This  is  the  most  common  in  nursing  children, 
and  depends  not  only  upon  the  taking  of  too  large  a  quan- 
tity at  a  time,  but  upon  too  frequent  nursing.  In  the  one 
case  the  stomach  is  overdistended,  and  overworked,  and 
gradually  it  loses  its  power  of  digestion,  and  evidences  of 
dyspepsia  are  manifested.  In  the  other  case  the  stomach 
is  allowed  no  repose,  in  which  to  regain  its  lost  power,  or 
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for  its   own   nutrition.     The   result   is   that   its   function 
becomes  gradually  impaired. 

Various  conditions  affecting  the  nervous  system,  such  as 
heat,  cold,  errors  in  clothing,  the  too  early  use  of  tea, 
coffee  and  spices,  are  frequently  responsible. 

In  another  class  of  cases  the  dyspepsia  is  dependent 
upon  a  bad  blood,  resulting  from  the  constitutional  dis- 
eases, such  as  syphilis,  tuberculosis  or  rickets. 

The  child  is  cachectic,  lacks  power  in  every  organ,  and 
this,  as  well  as  other  functions,  is  impaired. 

Dyspepsia  is  not  always  a  gastric  lesion.  The  small 
intestines  have  as  much  to  do  with  the  digestion  of  food  as 
the  stomach,  and  a  lesion  here  gives  rise  to  dyspepsia. 
Generally  this,  so  far  as  we  can  see,  is  a  simple  atony ;  at 
other  times  it  is  an  irritation.  The  atony  is  not  only  of  the 
small  intestines,  but  also  of  the  liver,  the  pancreas,  and 
indeed  of  all  associated  parts.  In  such  cases  the  circula- 
tion of  blood  and  the  innervation  are  deficient ;  there  is  a 
want  of  normal  stimulus.  So,  in  cases  of  irritation,  the 
associated  organs  are  involved,  to  a  greater  or  less  extent, 
and  there  is  too  much  blood  and  innervation  to  these  parts. 

There  are  cases  in  which  a  failure  of  power  in  the  mus- 
cular coat  of  the  stomach  is  a  cause  of  dyspepsia  in  infants, 
as  well  as  adults.  Others  in  which  there  is  a  defect  in  the 
secretion  of  gastric  juice,  either  in  quantity  or  quality. 
These  in  the  child  are  principally  of  an  atonic  character, 
and  hence  there  will  not  be  so  much  difficulty  in  the  treat- 
ment as  in  the  disease  of  the  adult. 

Pathology.  —  In  nearly  all  cases  there  is  a  nervous 
debility,  resulting  in  a  lowered  force,  which  may  directly 
cause  digestive  failure,  or  a  predisposition  to  the  same. 
Defects,  both  quantitative  and  qualitative,  in  the  gastric 
secretions,  as  well  as  a  lack  of  tonicity  in  the  muscular 
walls,  are,  no  doubt,  at  times  responsible  for  the  digestive 
trouble.      The  changes  in  the  organ  are  confined  to  the 
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mucosa.  They  are  the  changes  due  to  a  catarrhal  inflam- 
mation, and  consist  of  degeneration  in  the  gastric  tubules. 
The  stomach  is  congested  in  patches,  somewhat  thickened, 
and,  owing  to  the  enlargement  of  the  follicles,  appears 
rough.  There  is  also  an  increased  production  of  mucus. 
In  more  severe  cases  the  stomach  is  of  a  grayish  color, 
and  there  is  cell  infiltration.  The  impairment  of  muscular 
power  and  the  fermentation  of  food  and  mucus  induce  dila- 
tation, and  the  mucous  surface  is  coated  with  a  thick  and 
tenacious  mucus.  Chronic  gastritis  is  nearly  always  asso- 
ciated with  a  similar  lesion  in  the  small  intestines. 

Symptoms.  —  The  symptoms  of  dyspepsia  in  the  child 
vary  greatly;  in  some  cases  being  well  marked,  in  others 
obscure.  Usually  the  child  is  uneasy  after  taking  its  food, 
and  is  frequently  troubled  with  colic.  Vomiting  of  the 
food  is  of  common  occurrence,  and  if  the  matters  ejected 
are  examined,  they  will  be  found  to  consist  largely  of  undi- 
gested food  and  mucus ;  the  food  will  be  found  acid,  smell- 
ing sour  and  sickly,  or  undergoing  incipient  decomposition, 
it  having  remained  long  in  the  stomach  without  undergoing 
digestion.  These  changes  in  the  matter  ejected  are  char- 
acteristic; for  in  the  vomiting  which  follows  mere  reple- 
tion, in  which  case  the  overloaded  stomach  takes  this  easy 
mode  of  relieving  itself,  the  food  is  sweet,  the  milk  well 
curded,  presenting  evidences  of  a  healthy  condition  cf 
digestion. 

The  bowels  are  generally  constipated,  the  passages  being 
two  or  three  days  apart,  though  diarrhoea  may  exist.  Fre- 
quently attacks  of  diarrhoea  alternate  with  constipation. 
The  stools  contain  undigested  food  and  mucus.  There  is 
also  flatulence,  which  causes  a  distention  of  the  stomach 
and  bowels  and  colicky  pains.  This  distention,  in  connec- 
tion with  the  atonic  condition  of  the  muscular  structure  of 
the  stomach,  present  in  some  cases,  may  lead  in  time  to  an 
actual  dilatation. 
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With  this  digestive  lesion  we  notice  that  the  child 
becomes  pale,  the  tissues  soft  and  flabby,  the  circulation 
feeble  and  the  extremities  cold.  There  is  also,  in  most 
cases,  very  marked  irritation  of  the  nervous  system,  the 
child  being  restless,  irritable  and  fretful,  and  at  night  tosses 
about,  awakes  frequently,  and  wants  to  drink. 

In  some  cases  there  is  the  same  desire  for  food,  even  a 
ravenous  appetite  at  times.  In  other  cases  the  appetite 
slowlv  fails,  and  the  child  cries  neither  for  food  nor  for 
the  breast.  When  this  form  continues  for  any  consider- 
able time,  the  child  becomes  anaemic  and  much  d^ebilitated. 

The  simplest  division  of  these  cases  is  into  the  irritative 
and  atonic.  In  the  first  case  the  evidence  of  gastric  irrita- 
tion is  pretty  well  marked.  There  is  the  red  tongue,  the 
irritability  of  the  nervous  system,  the  pinched  face,  and 
bright  eyes,  the  harsh  skin,  and  the  greenish,  acrid  dis- 
charges from  the  bowels. 

In  the  atonic  form  of  dyspepsia,  the  tongue  is  pale,  a  whit- 
ish pasty  fur  accumulates  at  its  base,  the  breath  has  a  sickly 
odor,  the  child  is  feeble  and  languid,  and  likes  to  remain  in 
one  position,  the  face  is  pallid,  the  eyes  dull,  the  face 
expressionless,  the  skin  soft,  relaxed,  and  cool,  the  pulse 
soft  and  feeble,  and  the  discharges  from  the  bowels  light- 
colored. 

I^iAGNOSis.  —  The  diagnosis  will  be  made  in  part  by  the 
symptoms  above  named,  which  point  to  the  stomach  as  the 
seat  of  a  lesion,  and  in  part  by  exclusion.  The  difference 
in  the  diagnosis  between  the  adult  and  the  child  is,  that  the 
first  points  out  the  location  of  the  unpleasant  sensations, 
while  in  the  second  we  have  to  determine  this  by  careful 
observation.  By  making  the  examination  thorough  we 
are  enabled  to  exclude  one  organ  after  another  until  the 
evidence  of  the  gastric  lesion  becomes  positive. 

Prognosis.  —  The  prognosis  is  not  always  favorable. 
It  will  depend  much  upon  the  kind  of  food  the  child  is 
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taking :  if  nursing,  it  is  favorable ;  if  fed  on  cow's  milk  or 
other  food,  it  is  unfavorable.  It  is  generally  grave  in  pro- 
portion to  the  change  in  the  matters  vomited;  if  they  are 
hut  little  changed,  or  seem  to  be  undergoing  the  process 
of  digestion  in  a  proper  manner,  we  conclude  that  the 
lesion  of  the  stomach  is  simple  in  its  nature.  But  if  they 
are  undergoing  decomposition,  and  have  an  unpleasant 
odor,  the  evidence  of  serious  lesion  is  strong. 

The  principal  danger  lies  in  the  predisposition  to  diar- 
rhceal  diseases  in  summer,  and  to  the  occurrence  of  acute 
diseases  in  the  debilitated  condition  necessarily  produced. 

Trkatmknt.  —  The  first  thing  that  should  engage  the 
attention  of  the  physician  is  the  food  of  the  child,  for,  as 
we  have  seen  above,  the  lesion  is  frequently  dependent 
upon  a  deficiency  iit  this.  If  the  child  is  being  raised  on 
cow's  milk,  or  other  artificial  food,  we  must  see  that  this 
is  the  best  of  the  kind,  and  properly  prepared  and  given. 
The  directions  heretofore  given  under  the  head  of  food 
for  the  child  may  be  studied  with  advantage. 

When  the  child  is  nursing,  inquire  as  to  the  mother's 
diet,  for  not  unfrequently  indiscretions  upon  her  part  will 
have  caused,  and  may  perpetuate,  the  disease.  Usually  it 
is  the  use  of  vegetables  and  fruits  in  too  large  quantity 
that  has  first  occasioned  it.  In  some  cases  the  dyspeptic 
lesion  of  the  child  depends  upon  a  similar  gastric  lesion 
upon  the  part  of  the  mother,  and  it  is  her  imperfect  diges- 
tion which  deranges  its  stomach. 

In  case  of  indiscretion  in  diet,  the  physician  should 
emphasize  the  importance  of  care  in  this  regard ;  and  when 
this  is  not  so  manifest  it  will  be  well  to  change  the  mother's 
food  until  we  have  discovered  what  was  giving  rise  to  the 
trouble.  When  the  mother  suffers  from  dyspeptic  symp- 
toms, or  has  imperfect  or  feeble  digestion,  it  will  be  proper 
to  put  her  upon  a  course  of  treatment  that  will  restore  the 
functions  of  the  stomach. 
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In  some  cases  it  becomes  necessary  to  wean  the  child, 
as  it  becomes  evident  that  the  disease  can  not  be  controilea 
otherwise.  In  some,  feeding  the  child  with  cow's  milk  is 
attended  with  benefit,  though  in  others  the  child  rapidly 
fails  after  it  is  put  upon  it.  Some  of  the  artificial  foods, 
when  the  child  will  take  them,  at  times  do  well.  When 
artificial  food  disagrees  with  the  child  it  increases  the  pains 
in  the  bowels,  and  is  either  vomited  or  is  carried  off  by  a 
diarrhoea,  or  the  child  does  not  seem  satisfied  nor  gain  in 
weight.  In  all  such  cases  the  chances  of  saving  the  child 
are  much  better  if  a  suitable  wet-nurse  can  be  obtained, 
and  this  sliould  be  clearly  stated  to  the  parents  at  as  early 
a  period  as  possible. 

It  is  also  essential  that  care  be  paid  to  the  skin.  If  it 
seems  dry,  melastic  and  in  folds,  baths  containing  Sodium 
Bicarbonate  or  common  salt  should  be  given  daily,  fol- 
lowed hv  inunctions  of  Olive  or  Cod-liver  Oil.  In  connec- 
tion  with  the  baths,  attention  must  be  paid  to  the  clothing 
and  to  the  environments. 

Fresh  air  and  sunshine  in  abundance  are  admirable 
tonics  for  these  frail  little  ones.  We  have  helped  many  of 
these  cases  by  attention  to  these  details,  without  any  medi- 
cation. Medication  with  these  details  neglected  counts 
for  nothing.  The  essentials  of  a  successful  treatment  arc, 
then :  diet,  hygienic  conditions  and  surroundings.  The 
medicinal  means  we  employ  in  accordance  with  the  classi- 
fication of  cases  as  found  in  the  symptoms.  In  the  atonic 
cases,  Nux  fulfills  more  of  the  demands  than  any  other  one 
of  our  remedies.  In  cases  in  which  there  is  constipation, 
or  diarrhoea,  with  colicky  pains,  the  tongue  is  slightly 
coated  with  a  yellow  fur,  and  the  skin  is  sallow  and 
inelastic,  the  medicine  is  certain  to  produce  good  results. 

Hydrastis  is  a  good  remedy  in  many  cases;  we  use  it 
when  the  liver  seems  enlarged  and  full,  and  there  is  also 
constipation  and  debility.  The  bowels  are  bloated  and 
flatulent,  and  there  are  eructations  of  gas. 
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Xanthoxylum  is  a  remedy  we  have  found  of  consider- 
able value  in  those  cases  marked  by  a  general  torpid  con- 
dition, a  sluggish  circulation,  and  relaxed  mucous  mem- 
branes, vvith  gaseous  distention  of  the  bowels. 

Collinsonia  is  useful  when  there  is  relaxation  of  the 
mucous  membrane  of  the  lower  bowels,  and  congestion  and 
a  tendency  to  prolapsus  of  the  rectum. 

In  some  of  the  more  simple  forms  of  infantile  dyspepsia 
we  will  And  the  administration  of  Sodium  Phosphate  in 
small  doses,  three  or  four  times  a  day,  either  alone  or  with 
the  food,  will  answer  an  excellent  purpose  when  there  is 
constipation  (about  ten  grains  daily  for  a  child  three  to 
six  months  old).  Common  salt  will  also  exert  a  marked 
beneficial  eifSct  with  nursing  children,  in  some  of  these 
cases. 

Where  the  dyspepsia  is  of  the  irritative  form,  with  elon- 
gated, pointed  tongue,  with  reddened  tip  and  edges,  we  pre- 
scribe Ipecac.  If  there  is  diarrhoea  in  connection  with  the 
irritation  of  the  stomach,  use  the  Subnitrate,  Subcarbonate 
or  Liquor , Bismuth  in  small  doses.  We  have  found  Bis- 
muth Subgallate  of  considerable  value  when  the  tongue  has 
a  reddened,  glazed  appearance,  and  there  is  irritation  and 
distention  of  the  stomach  and  bowels,  and  diarrhoea. 

Lycopodium  has  been  esteemed  very  highly  by  many  in 
those  cases  where,  in  addition  to  the  irritation  of  the 
stomach,  as  evidenced  by  the  vomiting,  there  is  pain  under 
the  shoulder  blades  and  in  the  stomach,  obstinate  consti- 
pation, flatulence,  ashy  complexion,  and  dry  skin. 

Where  there  are  evidently  accumulations  in  the  small 
intestine,  an  infusion  of  the  Compound  Powder  of  Rhu- 
barb, given  to  produce  its  laxative  effect,  may  precede  the 
other  remedies. 

1  n  some  cases  of  irritative  dyspepsia  we  will  obtain  much 
advantage  from  the  use  of  small  doses  of  Aconite,  repeated 
every  one  or  two  hours  for  a  day  or  two,  and  afterward  at 
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less  frequent  intervals.     The  wet  pack  to  the  abdomen  may 
also  be  resorted  to  with  advantage  in  more  acute  cases. 

In  some  of  these  cases  Podophyllin,  thoroughly  tritu- 
rated, will  prove  one  of  our  best  remedies.  As  named  in 
the  first  part,  it  should  be  triturated  in  the  proportion  ot 
one  part  to  ten  or  twenty  of  sugar ;  have  Ipecac  triturates' 
in  the  same  way,  and  combine  them  in  equal  parts,  making 
powders  of  one-half  to  one  grain.  This  may  be  given  three 
or  four  times  a  day,  and  associated  with  the  tonics,  as 
before  named. 

COLIC. 

Colic  is  the  term  applied  to  severe  paroxysmal  pains 
occurring  in  the  intestines.  Whilst  it  is  really  only  a 
symptom,  it  is  of  such  frequent  occurrence  in  infancy,  and 
requires  special  treatment  so  often,  a  separate  description 
is  necessary. 

Etiology.  —  We  may  distinguish  two  forms  of  colic  in 
children,  the  one  being  temporary  and  arising  from  slight 
indigestion,  the  other  bearing  a  close  relationship  to  the 
bilious  colic  of  the  adult,  and  due  to  spasmodic  contraction 
of  the  muscular  coat  of  the  intestines. 

The  first  form  is  of  very  frequent  occurrence,  and  in 
some  cases  seems  to  be  natural  to  the  child.  It  comes  on 
from  the  slightest  causes,  and,  lasting  an  hour  or  two» 
passes  away,  and  the  child  seems  as  well  as  ever.  Witli 
many  it  will  continue  to  recur  frequently  for  the  first  three 
or  four  months,  and  will  then  cease. 

When  occurring  from  indigestion,  it  is  associated  with 
flatulence.  The  flatulence  arises  from  the  decomposition 
of  the  food  or  secretion,  or  both.  It  is  met  with  in  infants 
who  are  nursing,  as  well  as  in  those  artificially  fed.  The 
distention  of  the  intestines  with  gas,  and  their  inability  to 
expel  it,  is.  no  doubt,  responsible  in  a  measure  for  the  pain. 
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Muscular  spasm  is  also  an  element  of  pain  to  be  taken  into 
consideration. 

The  second  form  of  colic  is  caused  by  cold,  by  some 
indiscretion  in  the  diet  of  the  mother,  or  occasionally  by 
mental  excitement,  from  anger,  fear,  grief,  etc.  The  child 
not  only  suffers  much  pain,  but  there  is  functional  disturb- 
ance, and  some  fever. 

Pathology.  —  The  pathology  is  one  of  painful  disten- 
tion and  contraction  of  the  muscular  walls  of  the  intestines. 

Symptoms.  —  In  either  form  of  colic,  the  child  is  uneasy, 
'  changes  its  position  frequently,  bends  its  body  in  various 
directions,  and  cries  persistently.  Simple  crying,  however 
prolonged,  would  not  be  evidence  of  colic,  but  with  the 
contortions  oi  the  body,  and  frequent  change  of  position, 
the  diagnosis  is  pretty  evident.  It  may  continue  but  a  few 
minutes,  or  for  half  an  hour.  When  it  lasts  long  it  i» 
remittent  or  paroxysmal.  With  the  expulsion  of  the  gas 
the  symptoms  usually  subside  at  once. 

The  second  form  of  the  disease  presents  the  same  evi- 
dences of  pain,  but  it  is  of  longer  duration,  continuous,  and 
severer.  I  determine  its  character  principally  from  con- 
traction of  the  features  which  expresses  pain.  The  flexion 
of  the  trunk  and  of  the  lower  extremities  upon  the  abdo- 
ment  is  more  persistent. 

DiAGNOScs.  —  Although  this  is  easy,  we  must  always  be 
on  the  watch  for  some  grave  intestinal  lesion,  as  appendi- 
citis, intussusception,  or  some  inflammation. 

Prognosis.  —  Although  always  good,  some  cases  prove 
quite  obstinate  in  yielding  to  treatment. 

Treatment.  —  In  many  cases  the  colic  is  speedily 
relieved  by  the  administration  of  Nux  Vomica,  as  —  B 
Nux  gtt.  ij.,  water  ,^iv. ;  a  half  teaspoonful  every  fifteen 
minutes  or  half  hour.  If  the  child  is  feverish.  Aconite  in 
the  usual  doses  may  be  alternated  with  this.      In  other 
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cases  the  indications  will  be  stronger  for  Colocynth,  and  I 
usually  administer  it  as  follows:  ^  Colocynth  gtt.  ij., 
Aconite  gtt.  iij.,  water  ^iv. ;  a  teaspoonful  every  half  hour. 
Dioscorea  or  Epilobium  will  sometimes  give  prompt  relief. 
The  Dioscorea  when  the  skin  is  dry  and  the  muscles  con- 
tracted; pain  constant,  with  exacerbations.  The  Epilo- 
bium when  the  pains  are  attended  or  followed  by  dysen- 
teric stools. 

Chamomilla  is  a  favorite  with  me  when  the  child  is  quite 
restless  and  the  colic  is  succeeded  by  greenish  discharges 
from  the  bowels.  The  child  is  usually  worse  at  night  than 
during  the  daytime. 

Tf  the  pain  is  excessive,  Chloroform  may  be  used  to  pro- 
duce partial  annesthesia  and  give  relief.  If  we  can  not 
rolteve  the  patient  in  any  other  way,  Chloral  may  be  given 
to  relieve  the  pain  until  other  means  can  be  employed. 

Tf  the  attack  is  very  severe,  and  relief  is  not  obtained  in 
this  way,  an  enema  of  hot  water  (sometimes  cold  is  better), 
or  water  to  which  we  have  added  Glycerine,  may  be  used. 
This  is  especially  good  when  there  is  much  flatulence. 

Sponging  the  abdomen  with  hot  water,  the  general  hot 
bath,  hot  packs  to  the  abdomen,  a  cold  pack,  if  the  tem- 
perature of  the  child  is  increased,  a  sinapism,  or  the  appli- 
cation of  chloroform,  will  suggest  themselves  to  the  prac- 
titioner, and  will  be  selected  according  to  the  indications. 

Tf  the  child  suffers  from  gastric  irritation  or  dyspepsia, 
we  will  treat  the  case  as  has  been  named  for  those  affec- 
tions. And  if  ov/ing  to  errors  or  imprudence  in  the  diet  of 
the  mother,  we  wiM  endeavor  to  have  them  corrected. 

DIARRHOEA. 

Simple  diarrhoea  is  of  very  frequent  occurrence  with 
children,  and  will  arise  from  any  cause  deranging  the 
processes  of  digestion,  or  from  cold.  This  disorder 
depends  upon  increased  peristaltic  action  and  secretion. 
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Etiology.  —  Children  are  very  susceptible  to  diarrhoea, 
and  especially  so  during  the  first  two  years  of  life.  Season 
is  a  factor  well  known,  as  diarrhceal  diseases  of  all  descrip- 
tions are  more  prevalent  during  the  summer  months,  and 
gradually  decrease  with  the  lowering  of  the  temperature. 
It  can  not  be  said  to  be  a  disease  engendered  by  filth,  as  in 
private  practice  we  meet  it  in  all  grades  of  society.  It  is 
no  doubt  true  that  uncleanliness  of  surroundings,  person, 
and  clothing,  as  well  as  poverty  and  neglect,  are  strong 
predisposing  factors.  Dentition  has  been  proverbially 
considered  a  factor;  and  it  is  claimed  dentition  and  loose 
bowels  are  a  normal  combination.  This  is  a  fallacy  that 
should  be  dismissed,  as  it  is  dangerous.  The  most  com- 
mon causes  are  improper  food,  overfeeding,  too  frequent 
feeding,  impure  food,  and  feeding  from  contaminated  or 
dirty  vessels.  The  larger  number  of  cases  are  met  with 
in  artificially  fed  children,  where  the  necessary  care  is  not 
taken  in  preparing  food  and  utensils. 

We  recognize  the  several  forms  of  the  disease  as  in  the 
adult;  first,  from  irritation  of  the  intestinal  canal,  due  to 
the  ingestion  of  a  foreign  body ;  second,  from  atony  of  the 
intestines;  third,  from  imperfect  digestion;  fourth,  from 
nervous  influences,  which  seem  to  act  in  conjunction  with 
other  causes,  such  as  cold,  atmospheric  heat,  exhaustion, 
or  fright.  A  simpler  classification,  however,  and  more 
easily  recognized  in  practice,  is  the  two  forms :  diarrhoea 
from  irritation  and  diarrhoea  from  atony. 

Pathology.  —  There  are  no  pathological  changes.  It 
is  only  when  it  passes  into  one  of  the  inflammatory  forms 
that  changes  are  found. 

Symptoms.  —  In  diarrhoea  from  irritation  the  discharges 
from  the  bowels  are  dark-colored,  usually  a  shade  of  green, 
or  in  some  cases  of  a  light  or  pea  green.  They  are  some- 
times acrid,  so  that  when  they  have  continued  for  some 
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time,  they  excoriate  and  chafe  the  child.  Usually  the  child 
manifests  some  uneasiness  before  having  a  stool,  and  there 
is  some  straining  with  it.  Occasionally  there  is  febrile 
action,  the  skin  being  harsh  and  the  temperature  elevated. 

In  diarrhoea  from  atony,  the  discharges  are  light-colored 
and  watery,  and  passed  without  any  pain  or  uneasiness. 
They  are  usually  larger  than  in  the  other  case,  though  the 
amount  of  solid  matter  is  not  increased.  Here,  if  it  per- 
sists for  some  time,  the  child  seems  relaxed,  the  skin  soft 
and  cool,  extremities  cold,  face  pallid,  and  circulation 
enfeebled. 

In  both  cases  the  appetite  is  impaired  if  the  diarrhoea 
continues,  and  what  food  is  taken  is  not  well  digested; 
consequently  the  patient  loses  strength  and  flesh  as  the 
disease  progresses. 

Diagnosis.  —  There  is  no  difficulty  in  the  diagnosis. 
The  factors  to  be  considered  are  its  cause  and  its  outcome. 

Prognosis.  —  Usually  good.  The  element  of  danger  is 
that  it  may  pass  progressively  into  one  of  the  inflammatory 
forms  of  intestinal  diseases,  and  thus  prove  fatal. 

Treatment.  —  The  diarrhoea  of  irritation  may  be  very 
frequently  controlled  by  the  use  of  Aconite  alone,  in  the 
usual  doses.  When  the  tongue  is  elongated  and  pointed, 
generally  we  continue  Ipecac  with  it  in  the  following  pro- 
portion :  JJ  Aconite  gtt.  iij.,  Ipecac  gtt.  v.,  water  Jiv. ;  a 
teaspoonful  every  hour.  The  Euphorbia  Hypericifolia  will 
sometimes  prove  a  better  remedy  than  Ipecac,  and  may  br 
substituted  for  it  in  about  double  the  proportion,  when  the 
evacuations  arc  painful  and  there  is  gastric  irritability. 

Eptlobium  can  be  substituted  for  either  when  the  tongue 
is  dry,  the  skin  dry  and  pinched,  and  the  discharges  are 
large  and  attended  with  pain. 

If  the  patient  complains  of  uneasy  sensations  in  the 
abdomen,  with  tormina  and  some  tenesmus,  the  prescrip- 
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tion  might  be :  IJ  Aconite  gtt.  iij.,  Colocynth  gtt.  ij.,  water 
5iv. ;  a  teaspoonful  every  hour. 

Dioscorea  will  be  substituted  for  the  Colocynth  when  the 
skin  is  dry,  the  abdominal  muscles  contracted,  the  pain 
constant  and  attended  with  acute  exacerbations,  and  there 
are  evidences  of  biliousness. 

Matricaria  we  have  always  esteemed  highly  in  diarrhoea 
in  children,  when  the  passages  are  green,  attended  with 
colicky  pains,  and  the  child  is  restless.  Cuprum  Arsenitis 
is  another  good  remedy  when  there  are  spasmodic  pains  in 
the  stomach  and  extremities. 

When  there  is  evidence  of  irritant  matters  in  the  intes- 
tinal canal,  an  infusion  of  Compound  Powder  of  Rhubarb 
may  be  given  to  produce  an  action  upon  the  bowels,  and 
afterward  in  smaller  doses  until  the  diarrhoea  ceases ;  or, 
in  place  of  Rhubarb,  we  may  use  Castor  Oil.  After  obtain- 
ing this  action,  we  may  use  Bismuth  Subnitrate  in  doses  of 
one  to  three  grains  every  two  or  three  hours. 

In  atonic  diarrhoea  we  frequently  substitute  Nux  for  the 
Aconite,  as :  IJ  Nux  Vomica  gtt.  iij..  Ipecac  gtt.  v.,  water 
5iv. ;  a  teaspoonful  every  hour. 

In  atonic  diarrhcea  we  may  use  the  preparation  of  Rhu- 
barb, above  named,  to  change  the  character  of  the  secre- 
tions; or  in  its  place :  IJ  Neutralizing  Cordial  gij..  Chloro- 
form 5ss. ;  a  teaspoonful  every  hour.  Podophyllin,  thor- 
oughly triturated  with  Prepared  Chalk,  is  an  excellent 
remedy  in  these  cases,  when  given  in  minute  doses,  say  the 
one-fortieth  of  a  grain. 

If  the  tongue  is  pallid,  the  patient  should  have  Sodium 
Bicarbonate,  or  in  some  cases  lime  water,  whatever  else 
may  be  given.  If  the  tongue  is  deep  red,  an  acid  should 
be  given,  usually  Muriatic  Acid.  If  the  tongue  is  red  and 
dirty,  the  remedy  will  be  Sulphurous  Acid. 

Leptandrin  is  an  excellent  remedy  in  those  cases  in 
which  there  is  evident  torpor  of  the  livei,  and  would  be 
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preferable  to  the  Podophyllin,  were  it  not  that  the  dose  has 
to  be  large,  and  the  remedy  is  very  unpleasant.  Stimu- 
lants, especially  the  aromatics,  may  be  used  in  some  of 
these  cases,  but  as  a  general  rule  they  are  not  so  beneficial 
as  in  the  adult. 

ACUTE  GASTRO-ENTERITIS. 

^» 
Acute   gastro-enteritis,   gastro-intestinal   catarrh,   sum- 
mer diarrhoea,  cholera  infantum,  or  summer  complaint,  is 
ihe  usual  intestinal  trouble  that  prevails  among  children 
during  the  summer  months. 

Etiology.  —  This  form  of  diarrhoea  prevails  regularly 
each  season,  in  many  instances  almost  as  an  epidemic.  It 
occupies  a  middle  ground  between  acute  indigestion  and 
ileo-colitis. 

Cholera  infantum  is  a  disease  of  the  second  year  of  child- 
hood —  a  period  which  may  be  considered  one  of  the 
climacterics  of  life,  as  there  is  now  a  change  from  the  fluid 
food  obtained  from  the  mother  to  the  ordinary  food  of 
man.*  The  change  is  a  great  one,  but  when  there  is  strong 
vitality  and  good  development,  it  is  made  without  any 
appearance  of  disease.  But  if  from  any  cause  the  child  is 
enfeebled,  or  its  development  in  other  respects  is  tardy,  it 
then  suflers. 

Cholera  infantum  occurs  in  the  summer,  making  its 
appearance  in  May,  June,  or  July,  and  in  the  severer  cases 
lasting  until  frost  and  cool  nights  in  the  fall.  A  contin- 
uous high  temperature  always  increases  the  severity  of  the 
disease,  while  a  moist,  cool  atmosphere  gives  relief.  As  a 
general  rule,  it  is  more  severe  on  low  lands  than  on  high 
ground,  and  is  unfavorably  influenced  by  the  ordinary 
malarial  causes. 

The  factors,  then,  are  age,  heat,  improper  food  or  feed- 
ing,  and   unhygienic   surroundings.     The   most   prolific 
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cause  is  the  food,  and  the  exciting  cause  an  acute  attack  of 
indigestion.  In  connection  with  these  there  is  a  conse- 
quent decomposition  or  fermentation  of  the  food  left  in 
the  stomach  and  intestines,  a  consequent  irritation  and 
diarrhoea.  It  is  a  well-known  fact  that  the  vast  majority 
of  cases  occur  in  artificially  fed  children,  and  some  irregu- 
larity in  the  preparation  of  the  food  or  the  care  of  the 
utensils  is  responsible  for  the  attack  of  acute  indigestion 
which  proves  to  be  the  exciting  cause. 

Many  have  urged  dentition  as  the  cause,  but  as  this  is  a 
physiological  process,  except  when  disturbed,  we  would 
expect  to  find  the  disease  only  in  cases  of  dental  irritation, 
whereas  we  find  it  in  children  who  have  no  teeth,  who  arc 
not  cutting  teeth  at  the  time  the  disease  commences,  who 
have  all  their  deciduous  teeth  except  the  four  last  molars, 
or  when  showing  no  swelling,  tenderness  or  irritation  of 
the  gums. 

Pathology.  —  There  is  no  sharp  distinction  between  the 
lesions  ot  gastro-enteritis  and  those  of  ileo-colitis.  The 
latter,  affecting  the  lower  ileum  and  colon  chiefly,  are  more 
advanced,  and  involve  the  deeper  parts  of  the  intestinal 
walls. 

■ 

The  lesion  of  gastro-enteritis  is  said  to  be  a  catarrhal 
inflammation  of  the  entire  intestinal  tract,  varying  m 
severity,  but  affecting  mostly  the  colon,  the  lower  ileum, 
and  the  stomach. 

The  gross  changes  found  on  post-mortem  examinations 
nre  not  proportionate  to  the  severity  of  the  symptoms,  and 
hence  often  disappointing.  This  is  especially  so  in  the 
more  acute  cases.  The  stomach  and  upper  portion  of  the 
small  intestine  may  appear  almost  normal  to  the  naked  eye. 
In  the  lower  portion  of  the  ileum  and  the  large  intestine 
there  are  indications  of  a  catarrhal  inflammation.  The 
most  important  of  these  are  the  local  patches  of  conges- 
tion, and  the  swelling  of  Peyer's  patches  and  the  lymph 
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nodules  from  cell  proliferation.     The  exudation  from  the 
blood  vessels  is  slight,  and  may  be  wanting. 

In  cholera  intanlum  of  the  severer  acute  type,  there  is 
also,  most  likely,  some  involvement  of  the  sympathetic 
nerve,  leading  to  a  dilatation  of  the  capillaries  and  a  trans- 
udation of  serum  into  the  intestines,  and  to  alterations  of 
the  pulse,  tem.perature,  and  respiration. 

Symptoms.  —  Various  classifications  of  the  diarrhoeas  of 
children  have  been  made,  but  all  meet  with  some  objection. 
The  most  serious  objections  to  them  are  that  there  is  no 
sharp  dividing  line  between  them,  many  transitional  forms 
are  met,  and  one  form  passes  almost  imperceptibly  into 
another,  and  they  frequently  assume  a  chronic  form.  The 
simplest  subdivision  suggested  is  the  one  here  adopted, 
namely:  into  functional  and  inflammatory  diarrhoeas. 
The  former  having  been  described  under  the  title  "Diar- 
rhoea," it  remains  but  to  describe  the  inflammatory  forms, 
under  the  titles  Gastro-Enteritis  and  Ileo-Colitis. 

Clinically  there  are  two  forms  of  acute  gastro-enteritis : 
the  simple  form,  sometimes  styled  as  (i)  acute  dyspeptic 
diarrhoea  and  (2)  true  cholera  infantum. 

The  onset  of  acute  dyspeptic  diarrhoea  varies,  as  well  as 
does  the  clinical  picture.  It  may  be  mild  in  its  com- 
mencement, the  child  appearing  in  a  normal  condition, 
save  only  in  an  increase  of  the  number  of  stools  daily, 
with  little  or  no  fever,  but  restless  at  nights.  Owing  to  the 
mildness  of  the  general  symptoms,  these  cases  are  neg- 
lected, under  the  impression  that  the  child  is  teething. 
After  several  days  the  stools  become  more  frequent  and 
quite  offensive,  and  accompanied  with  much  gas.  The 
stools  vary  in  character;  in  nursing  children  they  at  first 
consist  of  curded  milk,  mixed  with  a  greenish  feculence; 
afterward  they  contain  mucus,  and  are  slimy  and  tenacious. 
In  other  cases  the  stools  will  be  of  a  green  or  brownish 
frothy  material,  mixed  with  mucus. 
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The  odor  is  very  pronounced,  and  adheres  to  the  cloth- 
ing and  room  for  some  time.  The  general  health  is 
soon  affected,  the  child  becomes  pale,  the  limbs  soft  and 
flabby.  It  is  fretful  and  sleeps  badly,  and  emaciation  is 
rapid. 

In  other  cases  the  onset  is  sudden.  The  child  is  restless 
and  uneasy,  and  has  considerable  fever.  The  discharges 
from  the  bowels  are  not  at  first  very  frequent,  but  they  are 
preceded  by  colicky  pain,  the  child  flexing  the  body  and 
the  lower  extremities  to  remove  the  pressure.  The  dis- 
charges are  attended  with  some  tenesmus,  and  in  some 
cases  the  straining  will  be  quite  severe  and  prolongfed. 
The  abdomen  is  sensitive  and  swollen.  There  is  also  fre- 
quent vomiting  and  great  thirst.  The  vomited  matter  con- 
sists at  first  of  curded  milk  and  undigested  food,  followed, 
after  the  stomach  is  emptied,  by  mucus,  serum,  and  bilious 
matter.  The  thirst  is  so  intense  that  everything  offered 
is  eagerly  taken,  only  to  be  soon  ejected.  Retching  is  fre- 
quent and  distressing. 

As  the  disease  progresses  the  discharges  from  the  bowels 
become  more  frequent,  and  are  attended  with  greater 
uneasiness.  They  also  contain  more  mucus :  indeed,  some- 
times seem  to  consist  almost  entirelv  of  it.  The  febrile 
reaction  also  continues,  and  sometimes  becomes  quite 
severe.  Generally  it  will  run  its  course  in  from  six  to  eight 
days,  the  fever  ceases,  the  inflammation  of  the  bowels 
passes  away,  and  the  diarrhoeal  evacuations  stop. 

In  other  cases,  convulsions  may  occur  in  the  onset,  and 
the  child  lies  in  a  semi-stupor,  with  eyes  partially  closed, 
yet  it  is  restless,  tosses  uneasily,  and  awakens  with  each 
stool.  The  skin  is  hot  and  dry,  and  the  temperature 
elevated.  Emaciation  and  prostration  are  marked  and 
rapid. 

Relapses  are  frequent,  usually  with  the  advent  of  each 
unduly  hot  spell,  or  are  due  to  some  indiscretion  in  the 
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diet.  It  mav  assume  a  chronic  form,  when  the  emaciation 
becomes  marked,  the  stools  irritating  to  the  genitals  and 
skin.  The  features  pinched  and  the  skin  muddy,  hanging 
in  loose  folds  without  any  elasticity.  This  course  is  only 
relieved  by  the  advent  of  cool  weather.  The  relapses  also 
may  lead  to  an  ileo-colitis,  or  to  the  sudden  development 
of  a  true  cholera  infantum. 

Dtacnosts.  —  We  diagnose  these  attacks  of  gastro- 
enteritis bv  the  febrile  reaction  which  comes  on  with  the 
diarrhoea,  and  by  the  tormina  and  tenesmus  which  attend 
the  discharires.  They  can  not  always  be  distinguished 
from  acute  indigestion.  The  diaenostic  points  are:  the 
greater  severity  of  the  constitutional  svmotoms,  the  offen- 
cive  fluid  stools,  and  their  occurrence  in  summer.  Prom 
dv<5enterv  it  is  distinguished  bv  the  feculence  of  the  dis- 
chprjyes.  In  some  cases  the  diseases  are  associated,  and 
we  have  a  true  dysenteric  diarrhoea. 

Ppoonosts.  —  The  proenosis  in  this  form  of  gastro- 
enteritis is  usually  favorable.  There  are  many  factors  to 
be  tnken  into  consideration,  however,  before  forming  our 
opinion.  Thev  are,  briefly:  the  duration  of  the  attack, 
the  mode  of  feedine  and  our  ability  to  furnish  a  food  that 
will  he  accented  and  digested,  and  the  absence  or  presence 
of  other  diseases,  such  as  pertussis  or  rickets.  Pertussis 
we  have  alwjivs  found  to  be  a  most  serious  complication. 

CHOLERA  INFANTUM. 

In  comparison  with  the  preceding,  cholera  infantum  is 
rare.  The  initial  symptoms  may  be  sudden,  but  the  disease 
is  usually  preceded  for  a  day  or  two  by  a  slight  diarrhoea, 
which  eives  the  child  but  little  uneasiness,  and  is  scarcely 
noticed  by  the  mother.  The  development  of  the  choleri- 
form  symptoms  are,  however,  rapid. 
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Presently  the  child  manifests  an  intense  desire  to  drink, 
and  greedily  takes  whatever  is  offered.  This  causes  nausea 
and  vomiting:,  and  the  fluids  are  thrown  up  about  as  soon 
as  taken.  The  diarrhocal  discharges  also  become  more 
frequent,  and  are  large  and  exhausting,  and  are  evacuated 
with  considerable  force.  If  there  has  been  no  preceding 
diarrhoea,  they  are  at  first  fecal,  but  soon  become  watery 
and  light  yellow  or  greenish  in  color.  Frequently  they 
are  so  thin  and  colorless  as  to  pass  through  the  napkin 
without  leaving  scarcely  a  stain.  At  other  times  the  stools 
are  brown  and  liquid,  and  have  a  peculiar  musty  odor. 
They  vary  considerably  in  number,  from  twelve  to  twenty, 
or  even  fifty  or  sixty,  within  the  twenty-four  hours. 

Tn  a  very  short  time  the  child  is  much  prostrated,  there 
is  frequent  retching  and  vomiting,  esnecially  when  any- 
thing is  taken  upon  the  stomach.  The  thirst  is  a  very 
marked  feature,  the  child  wanting  water  all  the  time,  and 
crying  for  it  whenever  it  sees  a  cup  or  glass ;  yet  if  even  a 
tea?poonful  is  taken,  it  is  thrown  up.  The  evacuations 
from  the  bowels  have  also  increased  in  frequency. 

The  prostration  is  extreme,  and  often  alarming  from  the 
onset.  The  face  is  pale  and  pinched ;  the  eyes,  cheeks,  and 
fontanelles  sunken :  the  muscles  are  flabby,  and  hang  from 
the  bones  in  folds,  and  a  peculiar  pallor  overspreads  the 
entire  countenance. 

Tn  the  early  stage  the  nervous  symptoms  are  those  of 
irritation. 

The  skin  is  harsh,  dry,  and  constricted,  and  in  some  cases 
seeming  to  be  drawn  upon  the  patient  like  parchment. 
There  is  ereat  irritability  of  the  nervous  system,  the  patient 
being  restless  and  uneasy,  never  satisfied,  alwavs  changing 
its  position,  wanting  everything,  satisfied  with  nothing,  and 
especially  restless  and  wakeful  at  night.  The  child  seems 
to  be  worse  in  the  after  part  of  the  day  and  evening,  and 
frequently  every  other  day.     When  the  disease  becomes 
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very  severe,  it  is  impossible  to  keep  the  child  in  bed  at 
night ;  the  heat  seems  to  torture  it,  and  it  is  only  satisfied 
when  laid  where  it  can  turn  freely  about,  or  when  carried 
from  place  to  place. 

These  symptoms  are  replaced  by  a  continued  moving  of 
the  head  irom  side  to  side,  the  child  sleeping  with  its  eyes 
partly  open,  and  rolling  the  eyeballs  upward.  The  pupils 
are  somewhat  dilated,  and  do  not  contract  freely  upon 
exposure  to  light.  Ftupor,  coma,  or  convulsions  soon  fol- 
low. The  stupor  and  coma  may  occur  at  the  first,  follow- 
ing the  first  few  watery  discharges. 

In  some  cases  the  skin  is  harsh  or  dry,  and  the  pulse  hard 
and  increased  in  frequency ;  in  others  the  skin  is  soft  and 
doughy,  the  body  and  extremities  cold,  and  the  pulse  feeble 
and  frequent.  The  abdomen  is  sunken  and  the  tempera- 
ture elevated,  even  though  the  surface  is  cold,  clammy,  and 
covered  with  a  cold  perspiration.  In  rapidly  fatal  cases, 
we  have  seen  the  temperature  in  the  axilla  reach  iio^F., 
though  the  child  was  in  a  state  of  collapse. 

Symptoms  such  as  outlined  above  can  not  last  long. 

The  disease  may  terminate  fatally  during  the  first 
twenty- four  hours,  or  may  continue  for  three  or  four  days, 
the  child  recovering.  The  vomiting  ceases,  there  is  a 
gradual  decrease  in  the  number  of  stools,  and  a  change  in 
their  character,  and  a  slow  convalescence  ensues. 

Diagnosis.  —  We  know  of  no  other  intestinal  lesion  in 
children  with  which  it  might  be  confused.  The  attack  is 
readilv  recognized  by  the  sudden  appearance  of  nausea, 
vomiting,  and  diarrhoea,  with  large  watery  stools,  the 
great  prostration,  and  intense  thirst.  The  high  tempera- 
ture and  sudden  collapse,  with  stupor,  coma,  and  death,  is 
a  picture  that,  once  seen,  is  indelibly  impressed  upon  us. 

Procnosis.  —  The  outlook  in  true  cholera  infantum  is 
unfavorable.     Cases  are  seen  in  which  death  is  the  inev- 
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itable  issue  from  the  very  first.  We  have  seen  cases  prove 
fatal  within  two  or  three  hours  after  the  first  watery  stool. 
The  amount  of  prostration,  the  dej^ree  of  summer  heat, 
and  the  existence  of  antecedent  diseases  must  be  taken 
into  consideration. 

Treatment.  —  The  treatment  of  gastro-enteritis  mav, 
for  study,  be  profitably  divided  into  prophylactic,  hygienic, 
dietetic,  and  medicinal.  The  prophylactic,  of  course, 
includes,  in  a  measure,  the  hygienic  and  dietetic. 

There  are  three  considerations  that  stand  out  promi- 
nently in  the  prophylactic  treatment  of  these  infants ;  they 
are  fresh  air,  proper  food,  which  also  includes  regularity  iii 
feeding,  and  cleanliness. 

Fresh  air  in  abundance  is  essential  in  the  prophylactic 
and  hygienic  treatment.  In  our  larger  cities  the  author- 
ities realize  this  fact ;  hence  the  organization  of  fresh  air 
funds,  seaside  homes,  and  the  popular  cry  for  more  parks, 
where  the  children  can  enjoy  the  fresh  air.  These  move- 
ments have  tended  in  no  small  degree  to  lessen  diarrhceal 
diseases  in  our  cities.  In  villages  we  advise  that  the  chil- 
dren be  kept  as  much  as  possible  out  of  doors. 

Improper  feeding  or  overfeeding  is  largely  responsible 
for  these  intestinal  troubles.  A  very  large  proportion  of 
them  are  seen  in  artificially  fed  children ;  hence  much  will 
depend  upon  the  diet  of  the  child  in  most  cases.  As  a 
general  rule,  the  mother's  milk  is  preferable,  and  the  case 
would  be  exceptional  where  I  would  recommend  that  it 
be  weaned:  still  there  are  such  cases.  When  the  child 
has  been  weaned,  however,  we  will  have  to  take  the  diet 
into  consideration.  The  directions  heretofore  given  will 
enable  us  to  determine  whether  the  milk  in  use  is  good. 

Next  to  the  mother's  milk,  we  prefer  a  modification  of 
cow's  milk,  taking  into  a  careful  consideration  all  matters 
relating  to  its  care  and  preparation.  Overfeeding  is 
nearly  as  frequently  a  cause  of  dyspeptic  diarrhoea  as  is 
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improper  food.  Some  mothers  think  that  every  time  the 
child  cries  it  must  be  fed,  not  realizing  the  fact  that  the 
child  needs  water  as  well  as  the  adult,  and  especially  so  in 
hot  weather.  Scrupulous  care  of  bottles  and  nipples  is 
essential.  The  m.ilder  derangements  of  stomach  and 
bowels  should  also  receive  prompt  attention,  and  should 
never  be  allowed  to  go  untreated  simply  because  the  child 
is  teething. 

The  hygienic  treatment  includes,  in  addition  to  the  direc- 
tions outlined  above,  attention  to  the  clothing  and  cleanli- 
ness of  the  person  of  the  infant.  The  clothing  should  be 
loose  and  light.  Light-weight  flannel  is  commendable. 
If  the  skin  is  sensitive,  a  thin  muslin  or  cotton  garment 
can  be  placed  next  the  person.  Cleanliness  of  napkins  is 
neces'^arv.  Thev  ought  alwavs  to  be  removed  as  soon  as 
soiled,  and  placed  in  some  disinfectant  solution  and  boiled. 
Care  in  this  respect,  and  the  use  of  some  absorbent  powder, 
such  as  I^ycopodium,  Boric  Acid,  Bismuth,  or  Talcum,  will 
usually  prevent  excoriations  of  the  buttocks  and  genitals, 
which  are  at  times  so  distressing. 

A  daily  sponge  bath  with  soda  water  we  have  found  to 
be  not  only  an  antipyretic,  but  equally  efficient  to  quiet 
nervous  excitement  and  restlessness.  Should  the  temper- 
ature be  high,  it  cati  be  repeated. 

We  are  convinced  that  many  cases  can  be  relieved  only 
by  a  careful  attention  to  or  correction  of  the  diet.  This 
is  one  of  the  most  difficult  problems  that  confront  the 
physiciar.  In  young  infants,  when  it  seems  almost  impos- 
sible to  so  modify  cow's  milk  so  as  to  make  it  digestible, 
physicians  instinctivelv  resort  to  some  of  the  many  foods 
upon  the  market.  This  should  not  be.  The  foods  should 
be  selected  with  the  same  care  we  use  in  the  selection  of 
our  medicines.  What  one  child  thrives  upon  will  not  suit 
another,  and  we  have  seen  cases  where  none  answered, 
and  we  were  successful  only  when  we  succeeded  in  a  proper 
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modification  of  the  cow's  milk.  We  may  substitute  for  the 
water,  barley  water,  wine,  whey,  or  animal  broths. 

Raw  or  rare  cooked  beef  will  sometimes  agree  well  with 
a  child  when  it  has  been  unable  to  take  other  food.  Pickled 
pork  will  sometimes  answer  well,  and  be  digested  when  the 
stomach  will  not  tolerate  lighter  articles  of  food.  The 
chijd's  appetite  may  be  gratified,  and  indeed  it  may  be  taken 
as  a  guide,  with  reference  to  all  such  things  as  constitute 
the  healthy  food  of  the  country,  only  excepting  some  vege- 
tables and  fruits.  In  many  cases  of  severe  and  persistent 
vomiting,  we  are  compelled  to  withhold  all  food  until  the 
stomach  is  quiet. 

The  excessive  thirst  is  an  annoying  feature  of  the  dis- 
ease, and  we  will  be  anxiously  asked  about  gratifying  it 
every  time  we  see  the  patient.  In  some  cases  the  child 
may  have  all  the  water  it  wants,  even  though  it  causes 
vomiting  at  first,  for  by  giving  drink  freely  in  this  way  the 
irritation  of  the  stomach  is  overcome.  These  cases,  I  am 
sorry  to  say,  are  few.  The  rule  of  practice  is,  that  the  child 
must  be  restricted  to  small  quantities  of  water  until  the  dis- 
ease is  arrested ;  it  may  be  given  frequently,  however,  and 
this  is  some  alleviation  of  the  thirst.  In  other  cases,  when 
the  stomach  refuses  to  tolerate  water,  we  order  ice,  and  it 
may  be  given  quite  freely  without  danger,  and  sometimes 
with  benefit. 

In  the  medicinal  treatment,  it  should  be  remembered,  as 
was  said  before,  that  the  trouble  is  at  first  a  dyspeptic  diar- 
rhoea, caused  frequently  by  some  irritating  ingesta  in  the 
alimentary  canal.  This  being  the  case,  we  have  found  It 
good  practice,  when  called  soon  after  the  diarrhoeal  trouble 
has  begun,  to  clear  the  intestinal  canal.  For  this  purpose 
we  prefer  Castor  Oil,  when  it  can  be  borne  or  tolerated  by 
the  stomach.  Rectal  and  colon  irrigation  have  been  advo- 
cated, and  we  have  found  them  useful,  especially  so  when 
there  is  much  tenesmus  or  irritation  of  the  lower  bowel. 
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Cleansing  the  stomach  is  not  usually  necessary,  although 
advocated  by  many  as  a  routine  treatment.  This  has 
usually  been  accomplished  by  means  of  the  vomiting.  In 
lieu  of  stomach  washing,  copious  draughts  of  water  may  be 
used.  This  is  called  for  when  the  ejected  matter  is  sour 
and  composed  of  undigested  food. 

After  the  intestinal  canal  has  been  cleansed,  the  treat- 
ment of  the  first  form .  of  gastro-enteritis,  or  dyspeptic 
diarrhoe;t,  medicinally,  is  simplified.  Astringents  play  no 
part  in  the  treatment,  and  arc  positively  harmful  when 
given  early  in  the  disease.  The  same  applies  to  the  admin- 
istration of  opiates. 

We  put  the  child  upon  the  use  of  Aconite  gtt.  ij.  to  gtt.  v.. 
Ipecac  gtt.  V.  to  gtt.  x.,  water  Jiv. ;  a  teaspoonful  every 
hour,  when  there  is  an  elevated  temperature,  ^mall,  rapid 
pulse,  and  irritation  of  stomach  and  bowels,  as  shown  by 
the  vomiting,  diarrhoea,  and  elongated,  pointed  tongue. 
If  there  is  much  griping  pain,  we  will  sometimes  find  Colo- 
cynth  the  best  remedy,  as  —  Q  Aconite,  Colocynth  aa. 
gtt.  iij.,  water  §iv. ;  a  teaspoonful  every  hour. 

Chamomilla  we  have  found  a  most  excellent  remedy 
when  the  discharges  are  green,  the  child  restless  and 
pcivish.  Should  the  stools  be  watery  and  almost  devoid 
of  color,  and  attended  with  sharp,  colicky  pains,  we  substi- 
tute for  this  Cupric  Arsenite. 

When  there  is  a  history  of  the  child  taking  some  indi- 
gestible food,  or  there  are  curds  in  the  stools,  there  is  tor- 
mina and  tenesmus,  and  the  passages  contain  specks  of 
green  and  have  a  peculiar  musty  odor.  Triturated  Podo- 
phyllin  should  be  given  in  1-30  to  1-40  grain  doses,  repeated 
every  four  or  five  hours  until  the  passages  change  color 
and  become  natural. 

In  some  cases  there  will  be  nausea,  not  controlled  with 
Aconite  and  Ipecac,  and  in  examining  the  patient  we  will 
note  the  expressionless  mouth  and  the  pallid  atonic  tongue, 
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and  Nux  in  small  doses  will  be  suggested  until  these  symp- 
toms have  passed  away.  When  the  tongue  is  broad,  pallid 
and  dirty,  the  patient  has  Sodium  Sulphite;  if  deep  red,  an 
acid  is  given.  In  some  cases  the  marked  periodicity  in  the 
disease  calls  fof  Quinine. 

Where  the  discharges  are  light-colored,  and  the  bowels 
tumid,  and  there  is  irritation  and  vomiting,  Bismuth,  either 
in  the  form  oi  Subnitrate  or  Liquor  Bismuth,  is  suggested. 
We  prefer  the  Liquor  Bismuth.  In  some  cases,  where  the 
fever  nnis  high,  I  have  given  the  \eratrum  instead  of 
Aconite,  and  where  there  was  much  irritation  of  the 
nervous  system,  added  Gelsemium. 

Epilobium  replaces  the  remedies  above  when  the  diar- 
rhoea becomes  chronic,  and  there  is  considerable  emacia- 
tion, an  enfeebled  condition,  and  a  dry,  dingy,  harsh  skin, 
the  abdomen  is  contracted,  and  the  passages  attended  with 
sharp,  colicky  pains. 

The  treatment  of  the  second  division  or  true  cholera 
infantum  has  been  to  me  unsatisfactory.  In  the  way  of 
prevention  much  can  be  accomplished  by  an  observance  of 
the  precautions  already  laid  down.  Especial  care  should 
be  paid  to  every  case  of  intestinal  derangement  during  the 
second  dentition  and  in  hot  summer  weather. 

Whatever  is  given,  or  whether  anything  is  given,  the 
nursing  is  a  most  important  part  of  the  treatment.  Place 
the  child  in  the  recumbent  position,  and  wrap  the  feet  in 
dry,  hot  flannels,  keeping  a  plate,  stove-lid,  or  any  heat- 
retaining  article  in. contact  with  them,  so  as  to  keep  a  con- 
tinued heat.  If  there  is  feeble  circulation,  and  marked 
coldness  of  the  extremities,  the  powdered  Capsicum  or 
Mustard  may  be  sprinkled  upon  these  flannels.  As  an 
application  over  the  stomach,  I  prefer  the  spice  bag,  pre- 
viously mentioned,  consisting  of  aa.  ground  Allspice, 
Cloves,  and  Cinnamon,  applied  hot.  The  recumbent  posi- 
tion should  be  insisted  upon. 
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To  quiet  the  thirst,  1  prefer  giving  small  pieces  of  ice, 
or  tying  a  piece  in  a  cloth  for  the  child  to  suck.  If  Ice  can 
not  be  had,  then  give  cold  water,  a  teaspoonful  at  a  time, 
every  few  minutes.  Sometimes  a  very  little  salt  added  to 
the  water  causes  it  to  be  retained  better.  When  the  vom- 
iting is  persistent,  and  the  thirst  excessive,  I  have  employed 
an  injection  of  salt  water  with  good  advantage.  It  is  used 
in  considerable  quantity,  and  may  be  repeated  when  it 
passes  away. 

We  have  now  to  speak  of  specific  remedies  for  this  disease, 
and  though  they  are  not  cure-alls,  they  deserve  attention. 
When  the  skin  is  hot  and  dry,  the  pulse  hard,  and  other 
evidences  of  a  febrile  condition.  Aconite  is  the  remedy.  1 
use  it  in  the  ordinary  proportion  of  two  drops  to  water  four 
ounces,  but  give  one-fourth  of  a  teaspoonful  every  fifteen 
minutes.  The  directions  above  as  to  nursing  must  be 
implicitly  followed. 

In  an  ordinary  case,  I  order  Aconite  and  Ipecac  alter- 
nately ;  they  are  prepared  for  use  by  adding  two  drops  ot 
Aconite  and  five  drops  of  Ipecac  to  four  ounces  of  water, 
and  give  a  teaspoonful  every  hour.  They  may  be  a  little 
slow,  but  are  very  certain  in  their  action. 

When  the  face  is  pallid,  and  the  mouth  expressionless, 
the  tongue  pallid  and  atonic,  Nux  will  serve  our  purpose 
best.  It  is  given  in  quite  small  doses,  gtt.  j.  to  gtt.  ij.  to 
water  giv. ;  a  teaspoonful  every  fifteen  minutes  until  the 
nausea  is  quieted. 

In  some  cases  we  find  marked  irritation  of  the  brain,  and 
indications  for  Gelsemium.  In  others  the  patient  is  dull 
and  stupid  and  Belladonna  is  wanted.  There  are  cases  in 
which  the  child  is  extremely  restless,  starts  in  his  sleep, 
awakes  frightened,  cries  out  shrilly,  and  at  the  same  time 
has  a  peculiar  pinched  expression  about  the  eyes  and  base 
of  the  brain.     The  symptoms  are  characteristic,  and  the 
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remedy  is  Rhus,  and  when  thus  indicated  it  will  quiet 
irritaiion  of  the  stomach,  and  check  the  diarrhoea. 

There  are  cases  in  which  Sulphurous  Acid  becomes  an 
excellent  remedy;  cases  that  require  Sodium  Sulphite; 
cases  that  want  a  simple  alkali.  Sodium  Bicarbonate  or 
IJme  Water ;  and  others  that  want  Muriatic  Acid.  Here, 
as  elsewhere,  the  indications  for  remedies  should  be 
followed. 

When  there  is  a  soft  compressible  pulse,  a  relaxed  and 
pale  skin,  and  cold  extremities,  I  have  used  the  Quinine 
inunction  with  benefit.  I  think  in  some  very  bad  cases  5t 
has  given  tone  to  the  system,  and  so  added  to  the  patient'^ 
power  to  live  as  to  tide  over  the  summer  to  frost,  and 
convalescence. 

Fatty  inunction  alone  answers  a  very  good  purpose. 
When  the  skin  is  dry  and  harsh,  it  is  the  best  means  to 
soften  it  and  place  it  in  condition  for  secretion.  For  this 
purpose  we  have  recently  used  Olive  or  Cod-Liver  Oil. 
When  It  is  soft  and  relaxed,  by  adding  a  stimulant  to  it, 
and  using  it  with  friction,  it  is  a  good  means  to  stimulate 
capillary  circulation. 

Convalescence  must  be  managed  with  care,  and  indis- 
cretions in  diet  avoided.  I  frequently  put  the  little  patient 
on  the  use  of  Syrup  of  Phosphates,  as  heretofore  named, 
and  sometimes  associate  it  with  Sodium  Phosphate,  three 
grains,  three  times  a  day. 

ILEO-COLITIS. 

Ileo-Colitis, — Entero-Colitis,  Enteritis,  Enteritis  follicu- 
laris,  Inflammatory  Diarrhoea  or  Dysentery,  —  unlike  the 
preceding  forms  of  intestinal  troubles,  is  a  true  inflam- 
matorv  action. 

■ 

ETroLOGY.  —  The  principal  factors  in  the  production  of 
ileo-colitis  in  children  have  been  discussed  in  the  preceding 
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pages.  The  factors  spoken  of  as  productive  of  gastro- 
enteritis apply  with  equal  force  in  ileo-colitis.  The  former 
at  times  pass  into  the  latter  affection  without  any  appre- 
ciable dividing  line. 

The  common  cause  of  dysentery  is  said  to  be  cold,  yet 
we  meet  with  the  largest  majority  of  the  cases  in  the 
summer  and  autumn  months,  produced  by  indigestible 
food,  or  such  derangement  of  the  digestive  process  as  will 
permit  the  decomposition  of  food  and  formation  of  irritant 
products.  Epidemic  dysentery  depends  upon  the  influence 
of  an  animal  poison ;  what  it  is  we  do  not  know,  nor  why 
it  acts  upon  this  particular  portion  of  the  body. 

Pathology.—  Dysentery  is  a  true  inflammation  of  some 
portion  of  the  large  intestine  —  a  colitis.  The  inflamma- 
tion may  involve  but  a  small  portion  of  the  intestine,  and 
be  confined  to  the  mucous  membrane,  or  it  may  involve 
the  greater  part  or  all,  and  extend  to  the  muscular  and 
peritoneal  coats. 

The  parts  usually  affected  are  the  lower  third  of  the 
ileum  and  the  colon.  The  nature  of  the  lesions  differs, 
but  its  location  is  quite  constant. 

In  the  milder  cases  in  children  the  inflammatory  char- 
acter IS  not  marked,  but  rather  an  irritation  of  the  mucous 
coat,  with  increased  secretion,  and  of  the  muscular  coat, 
with  increased  peristaltic  movement,  being  of  the  nature 
of  a  catarrhal  inflammation,  with  changes  in  the  epithelial 
structure  and  an  infiltration  of  the  mucosa.  In  severer 
cases,  the  submucous  structure  is  involved,  and  the  infil- 
tration is  so  great  as  to  lead  to  an  actual  necrosis. and  the 
formation  of  catarrhal  ulcers.  In  other  cases,,  the  force 
of  the  inflammation  appears  to  be  spent  upon  the  lymph 
nodules,  and  possibly  Peyer's  patches.  The  lymph  follicles 
appear  as  small,  rounded  elevations,  on  the  top  of  which 
appear  small  pits.     These  ulcerations  do  not  attain  the 
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size  of  those  occurring  in  a  catarrhal  inflammation,  nor 
do  they  so  completely  destroy  the  mucous  membrane.  In 
the  follicular  form  of  inflammation  just  described,  the 
mucous  membrane  presents  a  peculiar  pitted  appearance. 

Symptoms.  —  In  acute  dysentery  of  the  child,  if  the 
onset  is  sudden,  there  is  often  vomiting,  pain,  fever,  and 
it  is  noticed  that  the  bowels  are  moving  too  frequently, 
and  there  is  considerable  straining  at  stool.  The  dis- 
charges, however,  are  feculent  with  undigested  food, 
though  small,  but  if  noticed  closely  they  will  look  slimy, 
and  are  greenish  or  yellowish  in  color,  and  after  a  day  has 
passed  they  will  be  almost  pure  mucus,  or  mucus  tinged 
with  blood,  preceded  by  pain  and  accompanied  with 
tenesmus. 

As  the  dysenteric  character  of  the  discharges  becomes 
marked,  febrile  symptoms  appear.  The  child  is  restless 
and  uneasy,  the  skin  is  dry,  the  pulse  is  accelerated  and 
hard,  the  appetite  impaired,  and  indeed  all  the  functions 
of  the  body  deranged.  These  symptoms  vary  greatly  in 
different  cases  —  in  some  the  fever  runs  as  high  as  103" 
to  105°,  in  others  it  is  hardly  noticed.  The  tongue,  at  first 
coated,  becomes  dry  and  cracked,  and  the  lips  parched. 

But  as  the  disease  progresses  the  discharges  become 
more  frequent  —  every  fifteen,  ten,  or  even  every  five  min- 
utes ;  they  are  preceded  by  pain,  and  attended  with  tenes- 
mus, and  composed  principally  of  mucus  and  blood. 
When  feculent,  they  are  larger  and  are  not  so  frequent. 
They  are  also  more  frequent  during  the  day,  indicating 
that  feeding  and  handling  the  infant  increases  the  action 
of  the  bowels.  This  straining  at  stool  is  so  marked  a 
feature  with  the  child,  and  so  strongly  expressed  in  its 
countenance,  that  it  is  an  index  to  the  character  of  the 
disease  as  soon  as  seen. 

The  straining  and  tenesmus  frequently  produces  pro- 
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lapsus  ani,  which,  though  easily  reduced,  recurs  with  each 
passage,  and  adds  materially  to  the  distress.  Day  by  day 
the  child  loses  strength,  and  the  general  and  local  disease 
seems  to  gain  intensity,  until  the  fifth  or  sixth  day ;  then 
there  is  a  gradual  amendment,  until  convalescence  is 
completely  established. 

The  first  indication  of  an  improvement  is  the  disappear- 
ance of  blood  from  the  stools,  which  also  become  less  fre- 
quent. With  these  changes  there  is  less  pain  and  tenes- 
mus. Yet  the  diminution  in  the  number  of  stools  is  not 
always  a  good  sign,  for,  when  accompanied  by  a  rise  in 
the  temperature,  it  is  a  bad  omen. 

Several  varieties  of  ileo-colitis  have  been  described, 
namely,  the  catarrhal,  follicular  ulcerative  and  the  mem- 
branous. It  is  unnecessary  to  describe  these  at  length, 
as  the  clinical  history  of  all  presents  much  in  common. 
The  main  diflPerence  is  in  the  pathological  changes  in  the 
intestines  and  the  severity  of  the  symptoms. 

The  follicular  ulcerative  usuallv  follows  one  or  more 
acute  attacks  of  the  catarrhal  form,  and  is  noted  chiefly 
for  its  duration,  and  the  extreme  and  progressive  emacia- 
tion. The  diagnosis  is  formed  by  the  symptoms  taken 
collectively,  rather  than  by  any  that  are  pathognomonic. 

The  membranous  is  the  gravest  form  of  intestinal  inflam- 
mation, and  is  severe  from  the  onset.  The  temperature  is 
uniformly  high,  the  nervous  system  profoundly  impressed, 
there  being  delirium  and  stupor.  The  abdomen  is  swollen 
and  tender.  Blood  is  constantly  present  in  the  stools,  but 
the  only  positive  element  of  diagnosis  is  the  finding  of 
shreds  ot  membrane  in  the  stools.  Many  cases  present 
marked  nervous  symptoms.  The  child  may  be  peevish, 
irritable  and  restless,  or  there  may  be  stupor  and  coma. 
The  latter  condition  usually  follows  the  former.  The  loss 
of  weight,  while  not  so  rapid  as  in  cholera  infantum,  is 
more  progressive,  and  as  emaciation  goes  on,  the  skin 
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hangs  loosely  on  the  thighs  and  abdomen,  and  can  be 
pinched  up  in  large  folds.  It  is  dry  and  scaly,  or  doughy. 
Erythema  of  the  anus,  nates  and  genitals  is  quite  common. 
It  may  be  superficial  or  deep. 

Stomatitis  is  also  .  a  frequent  complication.  It  may 
assume  either  the  form  of  an  aphthae  or  thrush. 

Diagnosis.  —  The  diagnosis  of  ileo-colitis  is  made  with 
ease.  The  pain,  tenesmus  and  the  character  of  the  stools 
are  significant.  Intussusception  may  be  mistaken  for  an 
ileo-colitis.  In  the  former,  the  diarrhoea  is  soon  succeeded 
by  an  obstinate  constipation,  and  by  stercoraceous  vom- 
iting and  collapse. 

Prognosis.  —  The  prognosis  will  be  based  upon  the  time 
of  the  vear,  the  condition  of  the  child's  nutrition  and  us 
surroundings.  It  is  usually  good,  though,  occurring  early 
in  the  season,  relapses  are  frequent.  The  symptoms  which 
render  it  doubtful  are,  continued  high  temperature,  fre- 
quent vomiting,  rapid  wasting,  a  large  amount  of  blood  in 
the  stools  and  severe  nervous  symptoms. 

Treatment.  —  Ileo-colitis  is  managed  much  in  the  same 
manner  as  the  disease  preceding.  All  that  has  been  said 
heretofore  relative  to  prophylactic  and  hygienic  treat- 
ment applies  with  equal  force  in  the  present  instance.  The 
dietetic  treatment  will  prove  a  source  of  much  care  and 
annoyance. 

We  wish  we  could  formulate  a  set  of  rules  that  would 
prove  applicable  to  all  cases,  but  it  is  impossible.  Each 
case  is  a  study  of  itself.  The  great  consideration  is  to 
provide  a  food  that  will  leave  but  little  residue.  We  have 
tried  the  malted  foods,  yet  they  at  times  seem  to  increase 
the  action  of  the  bowels.  Each  case  must  be  studied; 
and,  although  we  at  times  turn  instinctively  to  the  artificial 
foods,  they  have  to  be  selected  with  judgment  and  care. 
We  have  met  with  cases  that  would  tolerate  none  of  them. 
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During  the  acute  stage,  food  must  be  withheld  or  given 
with  c^re,  gradually  returning  to  a  full  diet.  As  relapses 
are  frequent,  care  must  be  exercised  throughout  the  entire 
heated  term. 

In  the  mild  form  of  the  disease,  my  practice  resolves 
itself  into  the  administration  of  Aconite  with  Ipecac  in  the 
usual  doses.  The  general  bath  is  used,  and  the  hot  foot- 
bath, and  the  child  is  kept  still,  and  in  some  cases  a  cloth 
spread  with  lard  or  mutton  suet  is  applied  over  the  abdo- 
men.    The  treatment  is  very  simple  and  very  satisfactory. 

When  there  is  persistent  abdominal  pain  or  tormina,  1 
like  the  action  of  Colocynth,  in  the  small  doses  heretofore 
named.  In  some  cases  Veratrum  may  be  used,  and  if 
there  is  evidence  of  determination  of  blood,  Gelsemium  is 
given  with  it. 

In  some  cases  the  broad,  pallid  and  dirty  tongue  calls  for 
Sodium  Sulphite,  and  it  is  given  in  doses  of  from  two  to 
five  grains  every  three  hours  until  the  tongue  has  cleaned. 
Sulphurous  Acid  is  an  excellent  remedy  in  typhoid  dysen- 
tery, the  tongue  being  red  and  full,  and  covered  with  a 
nasty  glutinous  coat. 

If  in  a  malarial  region,  we  look  carefully  for  periodicity, 
which  will  be  found  in  many  cases.  Here  Quinine  is  an 
indispensable  remedy,  the  patient  being  prepared  for  it,  and 
it  is  given  in  the  usual  doses. 

In  dysenteric  irritation  we  find  a  very  stubborn  case,  and 
one  that  sometimes  refuses  to  yield  to  remedies,  literally 
wearing  out.  I  place  most  dependence  upon  the  continued 
use  of  minute  doses  of  Aconite,  for  several  days ;  next  upon 
the  use  of  the  Subnitrate  of  Bismuth.  Occasionally  we 
find  a  case  in  Avhich  there  is  evident  relaxation  of  the 
rectum,  with  congestion,  and  in  such  Hamamelis  will  prove 
very  good. 

The  local  means  will  consist  of  cold  packs  to  the  abdo- 
men, the  disease  being  sthenic  and  the  patient  carrying  a 


TABES  MBSENTERICA. 


199 


high  temperature ;  or  hot  packs,  or  sponging  of  the  abdo- 
men, if  the  disease  is  of  a  lower  grade.  In  some  cases  a 
hot  sitz  bath  gives  relief,  and  the  patient  has  rest  and  sleep 
for  a  few  hours. 

In  some  cases  we  are  obliged  to  use  enemata  to  get  rest 
for  the  inflamed  bowels  and  exhausted  patient.  Some- 
times water  as  warm  as  it  can  be  borne  serves  a  good  pur- 
pose, but  usually  we  think  of  Tinct.  Opium  gtt.  v.  to  x., 
starch  water  3ij.  to  gss.  —  this  is  repeated  after  each 
evacuation. 

Frequently  we  find  it  good  practice  to  preface  the  inter- 
nal administration  of  our  remedies  by  a  thorough  cleansing 
of  the  bowels  by  the  administration  of  Castor  Oil  or 
enemas. 

TABES  MESENTERICA. 

Tuberculous  disease  of  the  intestinal  canal  is  most 
usually  met  with  in  childhood,  though  occasional  cases  will 
be  seen  even  up  to  the  age  of  twenty-five. 

Etioi^ogy.  —  It  occurs  in  a  variety  of  conditions.  At 
tim.es  secondary  to  a  severe  intestinal  catarrh,  or  in  those 
constitutions  which  we  have  before  referred  to  as  being 
tuberculous,  and  where  there  is  a  general  tubercular  infec- 
tion. The  nodes  are  usually  infected  from  the  intestines. 
Considerable  has  been  said  and  written  upon  infection  from 
milk,  and,  while  this  is  possible,  it  is  generally  admitted  to 
be  rare. 

Pathology.  —  Tuberculosis  of  the  intestines  usually 
affects  the  small  intestines ;  rarely  the  upper  portion  of  the 
colon  also.  When  a  post  mortem  is  held  early,  there  are 
found  tubercular  deposits,  widely  scattered  and  involving 
the  lymph  nodules  or  Peyer*s  patches.  They  usually 
appear  as  small  yellow  nodules.  Ulcers  are  also  present, 
through  which  infection  is  supposed  to  have  taken  place. 
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These  vary  much,  both  in  size  and  number.  They  arc 
irregular  in  shape,  with  rounded  borders  and  overhanging, 
infiltrated  edges.  Their  surface  is  covered  with  granula- 
tions. When  healed,  or  partly  so,  they  cause  a  distinct 
puckering  of  the  intestines.  They  involve  the  mucosa, 
submucosa  and  .muscular  coats,  according  to  their  size  and 
depth.  When  at  all  severe,  there  is  usually  associated  a 
tubercular  peritonitis. 

The  changes  in  the  lymph  nodes  are  the  same  as  those 
which  take  place  in  the  lymph  nodes  in  other  portions  of 
the  body.  It  is  an  inflammation,  caseation,  softening,  and 
abscess  or  calcification.  The  process  has  been  referred  to 
at  length  elsewhere.  The  nodules  may  be  small,  or  attain 
considerable  size,  through  the  fusion  of  several  smaller 
ones.  Pressure  upon  the  abdominal  blood-vessels  may 
cause  dropsy  of  the  lower  extremities  or  an  ascites. 

The  process,  while  usually  tuberculosis,  may  be,  as  was 
elsewhere  said,  the  result  of  an  exhausting  diarrhoea  and 
malnutrition. 

Symptoms.  —  The  main  features  of  every  form  of  tabes 
mesenterica  are  atrophy  and  a  tumid  abdomen.  In  chil- 
dren it  is  usually  preceded  by  diarrhoea  and  gradually 
increasing  prostration.  The  appetite  is  usually  good, 
sometimes  ravenous,  but  the  patient  receives  no  apparent 
benefit.  The  bowels  are  sometimes  tumid,  hot  and  tender, 
at  others  very  much  shrunken ;  the  evacuations  consisting 
of  a  thin  mucus,  greenish,  and  frequently  resembling  the 
washings  of  meat ;  are  fetid,  and  usually  the  result  of  an 
intestinal  catarrh.  The  countenance  is  contracted  and 
pinched,  the  eyes  set  far  back  in  the  head,  and  the  skin 
peculiarly  dry,  wrinkled,  and  sallow,  giving  the  child  a  pre- 
maturely aged  appearance.  It  is  restless,  irritable,  and 
fretful,  and  presents  many  of  the  symptoms  of  cholera 
infantum. 


TABES   MESENTERICA.  201 

The  emaciation  and  atrophy  reach  a  degree  seldom  met 
with  in  any  other  morbid  condition.  The  skin  is  loose, 
flabby  and  inelastic,  hanging  upon  the  limbs  like  a  bag,  and 
when  pinched  up  between  the  fingers  remains  raised.  The 
cutaneous  veins  are  distinct  and  blue,  being  especially 
prominent  upon  the  chest  and  abdomen.  The  voice  has  a 
peculiar  sound,  and  the  cry  is  tearless.  The  pulse  either 
slow  from  exhaustion,  or  rapid  and  compressible.  Owing 
to  the  general  atrophy,  the  abdomen  appears  unduly  large 
and  prominent,  and,  with  the  enlarged  veins,  presents  a 
striking  picture.  Careful  palpation  reveals  the  nodules 
or  lumps  of  different  sizes  and  shapes.  Percussion  shows 
tympanitis  over  the  abdomen  and  flatness  over  the  tumors. 
Care  should  be  exercised  to  exclude  the  liver  and  spleen, 
which  are  also  frequently  enlarged. 

Diagnosis.  —  Tabes  mesenterica  is  diagnosed  with  diffi- 
culty. The  principal  symptoms  leading  us  to  believe  the 
disease  of  the  mesentery  is  tubercular  are :  the  continuance 
of  a  good  appetite,  and  seemingly  good  digestion,  with  con- 
tinually increasing  loss  of  strength  and  flesh,  and  the 
evidence  of  disordered  bowels,  and  in  the  latter  stages 
feeling  the  enlarged  mesenteric  glands  through  the  abdom- 
inal walls,  and  a  general  tubercular  infection.  It  will  be 
seen  that  our  diagnosis  will  have  to  be  made  principally  by 
exclusion  —  a  very  common  method,  and  possibly  more 
correct  than  by  direct  symptoms. 

Prognosis.  —  The  prognosis  in  well-marked  cases  of 
this  disease  is  exceedingly  unfavorable,  as  much  so  as  an> 
disease  we  are  called  to  treat.  In  the  earlier  stages  its 
progress  may  be  arrested,  as  it  may  also  occasionally  in  the 
latter,  when  it  is  the  result  of  an  exhaustive  diarrhoea. 
Among  the  unfavorable  features  are :  a  general  tubercular 
infection,  high  temperature  and  extreme  exhaustion. 
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Treatment.  —  A  tonic  and  restorative  treatment  would 
seem  to  offer  the  best  results  in  these  cases.  Yet  we  find 
that  it  does  not  always  prove  so  serviceable  as  some  othei 
means.  In  other  words,  it  is  dietetic  and  hygienic.  Th« 
same  rules  and  injunctions  regarding  artificial  feeding  an«l 
the  care  of  the  child  enjoined  in  preceding  chapters  and  in 
diarrhoea!  diseases  apply  here.  The  prophylactic  treat 
ment  is  the  proper  care  of  the  baby  as  to  diet  and  bathing 
The  principal  feature  needing  medicinal  attention  is  the 
diarrhoea.  For  this,  small  doses  of  Ipecac,  alternated  wit>* 
Aconite,  may  be  employed  to  relieve  the  irritation  of  the 
bowels  and  check  diarrhoea,  when  there  is  the  elongated, 
pointed  tongue,  with  reddened  tip  and  edges,  and  an 
elevated  temperature. 

Nux  will  be  substituted  for  the  Ipecac  when  there  is  a 
paHid  mucous  membrane  and  an  atonic  condition  of  the 
muscular  structure.  When  the  stools  are  green  and  watery 
and  the  child  peevish  and  fretful,  Matricaria  is  the  remedy. 
Rhus  tox.  is  frequently  called  for  by  the  sharp,  shrill  cry, 
pinched  expression  of  countenance,  red  tongue,  with 
enlarged  papillre.  When  there  is  oedema  of  the  limbs  or 
ascites,  Apocynum  should  be  used.  A  general  enlargement 
of  the  glands  calls  for  Phytolacca. 

As  remedies  for  the  general  nutrition  and  for  tubercular 
deposits,  Arsenic,  in  the  form  of  Fowler's  Solution,  is  used 
when  there  is  a  pale,  cedematous  skin,  flabby  muscles,  soft, 
feeble  pulse,  and  cold  extremities. 

Hypophosphite  of  Lime  is  a  good  remedy,  as  is  the 
Compound  Syrup  of  the  Hypophosphites,  when  the  skin 
has  a  pale  and  waxy  appearance,  nutrition  is  feeble,  there  is 
a  cough,  and  the  extremities  are  cool. 

Cod-liver  Oil  has  given  very  good  results  when  it  could 
be  taken  well  and  digested.  It  is  indicated  when  there  is 
cough.      The  tissues  are  soft  and  atonic,  frequent  pulse, 
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increased  temperature,  lymphatic  enlargements,  paleness 
ami  emaciation.     It  may  also  be  used  as  an  inunction. 

In  some  cases  a  good  preparation  of  Malt,  taken  after 
the  foods,  aids  in  digestion,  and  the  child  will  improve  on  it. 

The  general  inunction  with  Quinine  once  a  day  and  the 
use  of  the  Polvmnia  ointment  to  the  abdomen  are  recom- 
mended. 

CONSTIPATION. 

Constipation  is  an  attendant  on  many  acute  diseases,  and 
is  generally  to  be  regarded  as  a  favorable  indication, 
though  we  have  to  use  means  to  overcome  it.  It  is  also 
met  with  as  an  idiopathic  affection,  and  it  is  this  form  that 
we  wish  to  consider. 

It  is  a  relative  rather  than  a  definite  term,  and  is  applied 
to  those  conditions  where  the  stools  are  less  frequent  and 
harder  and  drier  than  normal.  Just  what  is  the  normal 
condition,  in  each  individual  case,  it  is  somewhat  difficult 
to  say.  Infants  usually  have  two  or  more  movements  a 
day;  some  only  one.  If  they  be  in  a  normal  condition, 
the  child  is  not  constipated.  Other  cases  may  have  two 
or  three  small,  hard  and  dry  stools  a  day,  when  they  would 
he  considered  constipated  and  treated  accordingly. 

Etiology.  —  The  causes  of  constipation  are  many. 
Chief  among  them  are  diet  and  an  atonic  condition  of  the 
muscular  structure  of  the  intestines.  Insufficient  muscular 
contraction  of  the  intestines,  or  a  sluggish  condition,  and 
a  diminution  of  the  secretions  from  the  glandular  appa- 
ratus associated  with  digestion,  may  be  a  cause.  In  the 
latter  instance,  the  fccces  are  hard,  dry,  light-colored,  and 
associated  with  flatulence. 

Food  containing  but  little  residue  is  also  a  cause,  by 
reason  of  the  insufficient  volume;    and,  vice  versa,  food 


204  DISEASES  OF   CHILDREN. 

containing  a  large  amount  of  residue,  by  overstimulation 
and  consequent  atony,  may  induce  the  same  condition.  It 
may  also  be  caused  by  local  causes,  such  as  fissures  oi 
hemorrhoids,  by  reason  of  the  pain  caused  by  having  a 
stool.     This  is,  however,  a  rare  condition  in  children. 

Diet  causes  by  far  the  greater  number  of  cases.  In 
breast-fed  children,  the  mother's  milk  may  contain  an 
excess  of  proteids  and  a  lack  of  fats,  which  disparity  must 
he  supplied  by  dieting  the  motlier. 

In  artificially  fed  children,  both  the  fat  and  the  proteids 
may  be  too  low,  or  the  latter  too  high.  This  is  obviated 
by  the  addition  of  cream  and  barley  water,  or  by  cream  and 
water.  We  have  also  seen  it  caused  by  sterilized  or  boiled 
milk.  Factors  productive  of  muscular  atony  are :  rickets, 
want  of  muscular  exercise,  and  severe  diarrhoeal  diseases. 

In  some  cases  it  seems  to  be  dependent  upon  constipa- 
tion of  the  mother,  the  acquired  vice  in  her  constitution 
manifesting  itself  in  the  condition  of  the  child.  In  some 
others  it  is  dependent  upon  the  character  of  her  food ;  but 
often  we  can  give  no  reason  for  it,  and  we  have  simply  the 
fact  that  constipation  exists. 

Symptoms.  —  Sometimes  the  constipation  is  attended 
with  uneasiness  in  the  abdomen  and  colic;  but  in  the 
majority  of  cases  the  child  does  not  suffer  at  all,  but  nurses 
well,  and  thrives  like  other  children,  and  were  our  attention 
not  called  to  it  by  the  mother,  we  would  not  suspect  any- 
thing wrong.  In  some  cases  the  child  will  make  forcible 
eflFort?  to  stool,  and  may  pass  a  small  portion  of  hardened 
faeces  at  such  times,  or  nothing  may  pass.  Such  attacks 
of  tenesmus  may  come  on  three  or  four  times  a  day,  and 
are  very  unpleasant.  The  straining  may  cause  the  passage 
of  mucus  and  blood. 

In  obstinate  cases,  some  nervous  symptoms  may  result 
from  the  absorption  of  toxic  materials.     They  are  head- 
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ache,  dullness,  fretfulness,  disturbed  sleep.  There  may  be 
also  distended  abdomen,  furred  tongue,  and  offensive 
breath. 

In  some  cases  of  constipation  there  may  be  even  a  slight 
diarrhoea,  and,  in  fact,  may  be  treated  as  such.  It  is  said 
the  hardened  fseces,  acting  as  an  irritant,  produces  a  fluid 
secretion,  which  passes  between  the  intestinal  walls  and 
the  fsecal  mass. 

Diagnosis.  —  The  diagnosis  will  not  be  difficult.  The 
difficulty  exists  in  ascertaining  the  cause  and  the  seat  of  the 
trouble.  To  do  the  former,  a  thorough  investigation  of 
the  diet  and  habits  are  necessary.  For  the  latter,  an  enema 
or  suppository  will  decide  whether  it  be  in  the  rectum  or 
not.  The  color  and  character  of  the  stools  will  also  assist 
in  a  determination  of  the  seat  of  the  trouble. 

Prognosis.  —  The  prognosis  will  depend  upon  the  cause 
and  the  ease  with  which  it  is  removed.  We  have  seen 
convulsions  caused  by  constipation,  when  we  were  assured 
the  bowels  were  regular.  Convulsions  we  always  fear,  no 
matter  how  slight  the  cause. 

Treatment.  —  If  the  mother  is  of  a  constipated  habit, 
we  will  be  more  successful  in  removing  the  torpor  of  the 
child  by  such  means  as  will  restore  normal  activity  to  her, 
rather  than  by  giving  it  medicine.  The  means  we  com- 
monly employ  arc :  that,  on  first  rising  in  the  morning,  a 
glass  of  cold  water  be  taken,  adding  to  it  one  or  two  drops 
of  Nux  Vomica ;  that  the  abdomen  be  thoroughly  rubbed 
with  the  hand  dipped  in  salt  water ;  and  that  a  regular  time 
be  set  apart  (immediately  after  breakfast  is  best)  to  evacu- 
ate the  bowels.  Should  this  not  be  sufficient,  ten  or  twenty 
grains  of  Sodium  Phosphate  may  be  taken  in  a  glass  of 
water,  on  going  to  bed. 

If  treatment  must  be  directed  to  the  child,  one  of  the 
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best  means  is  the  establishment  of  regularily  of  habit  in 
the  child.  We  understand  this  means  care,  but  we  have 
seen  very  young  children  trained  by  constant  attention  and 
care.  If  necessary,  an  occasional  suppository  can  be  used 
to  assist. 

In  conjunction  with  the  former,  or  even  alone,  the  diet 
must  be  looked  after.  We  have  called  attention,  in  the 
etiolog>',  to  the  deficiency  in  the  fats,  which  may  be 
increased  bv  the  addition  of  cream.  If  there  be  much 
proteids,  we  decrease  the  same  by  the  addition  of  water  to 
the  milk.  In  older  children  the  dietary  may  be  increased 
by  the  addition  of  meats  or  beef  juice,  fruits  without  small 
seeds,  and  a  few  vegetables.  The  cereals  eaten  with  cream 
sometimes  assist  Some  cases  can  be  cured  by  giving  the 
child  more  water.  It  is  a  mistake  to  give  food  every  time 
the  child  cries ;  many  times  water  will  suffice,  and  is  what 
is  wanted.  Some  simple  syrup  or  molasses  added  to  the 
water  will  help  constipation.  The  Soap  and  Glycerine 
Suppositories  are  frequently  used,  but  should  be  used  only 
to  assist  for  the  time  being.  The  latter  is  too  irritable  for 
use  any  length  of  time.  Neither  should  enemata  be  used 
regularly.  Their  constant  use  necessitates  an  increase  in 
the  amount  needed  for  relief.  Massage  is  good  and  useful 
in  conjunction  with  any  of  the  means  mentioned  above, 
and  it  is  well  to  combine  it  with  the  above,  or  with  the 
medicinal  measures  employed. 

As  remarked  above,  the  medication  of  children  to  over- 
come constipation  is  not  very  successful;  sometimes  we 
will  accomplish  the  object,  at  others  we  will  be  partially 
successful,  and  in  others  we  will  fail  entirely.  Sodium 
Phosphate,  in  doses  of  two  or  three  grains,  three  times  a 
day,  will  occasionally  answer  the  purpose,  and  the  influence 
is  visually  permanent,  especially  in  rachitic  children.  Small 
doses  of  Belladonna  may  also  be  given,  with  the  expecta- 
tion of  good  results  in  some  cases,  owing  to  its  action  on 
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the  capillary  circulation  overcoming  torpor  and  conges- 
tion. It  is  often  combined  with  other  purgative  drugs. 
In  those  cases  where  the  abdomen  is  relaxed  and  pendu- 
lous, with  a  torpid  circulation  and  insufficient  muscular 
contraction,  small  doses  of  Nux  Vomica  will  answer  the 
purpose ;  and  where  the  liver  is  inactive,  Leptandrin,  thor- 
oughly triturated,  may  be  given  in  doses  of  one-fourth  to 
one-half  grain. 

Podophyllin  2x.  trit.  xxx.  grains,  with  molasses  6r  a 
tea.spoonful  of  brown  sugar  in  half  a  glass  of  water,  the 
child  to  take  a  teaspoonful  three  or  four  times  a  day,  is 
of  value  when  there  seems  to  be  a  deficient  glandular  secre- 
tion, as  shown  by  the  hard,  clay-colored  stools.  Of  the 
newer  drugs,  Cascara  Sagrada,  used  in  the  form  of  an 
elixir,  or  the  aromatic  syrup,  seems  to  have  the  widest 
range  of  usefulness.  It  possesses  the  advantage  of  not 
leaving  the  bowels  in  a  constipated  condition.  The  dose 
usually  has  to  be  diminished,  rather  than  increased. 

Many  other  remedies  may  be  used  for  relief,  but,  as  we 
have  said  previotisly,  the  best  method  is  to  attempt  the 
cure  by  diet  and  hygienic  methods. 

INTESTINAL  OBSTRUCTION. 

Intestinal  obstruction  is  a  mechanical  impediment  to  the 
passage  of  the  contents  of  the  intestines.  It  may  be  caused 
by  congenital  malformations,  such  as  imperforate  anus, 
absence  of  the  rectum,  or  atresia  of  the  intestines.  Other 
causes  not  congenital  are  foreign  bodies,  volvulus,  or  a 
twisting  or  knotting  of  the  intestines,  strictures,  fsecal 
impactions,  strangulation  and  intussusception.  When  it 
occurs  suddenly  it  is  termed  an  acute  obstruction.  If  of 
gradual  development,  it  is  said  to  be  chronic.  A  chronic 
obstruction  may  suddenly  develop  acute  symptoms,  or  an 
acute  one  become  chronic. 


208  DISEASES  OF   CHILDREN. 

These  several  conditions  have  many  symptoms  in  com- 
mon, and,  whih  the  diagnosis  of  intestinal  obstruction  is 
not  a  ditHcnlt  one  to  make,  it  is  at  times  very  difficult  and 
often  impossible  to  differentiate  the  cause. 

F^CAL  OBSTRUCTION. 

This  form  occurs  at  any  age,  and  is  probably  the  result  of 
a  lack  of  tonicitv  in  the  muscular  walls  of  the  intestines. 
The  colon  or  rectum  is  usually  the  seat  of  the  obstruction. 
Owing  to  the  obstruction,  the  colon  may  become  enor- 
mously distended  with  gas  and  faeces.  The  mass  may 
become  channeled  and  allow  a  small  amount  of  faeces  to 
pass,  until  the  obstruction  finally  becomes  complete,  when 
the  symptoms  of  acute  obstruction  arise.  Occasionally  the 
hardened  mass  may  be  felt  through  the  abdominal  walls  by 
palpation,  or,  if  it  be  in  the  rectum,  by  a  digital  exami- 
nation. 

FOREIGN  BODIES. 

It  is  surprising  what  children  will  swallow,  either  inten- 
tionally or  accidentally.  These  may  cause  obstruction, 
either  by  their  bulk  or  by  irritation  cause  an  inflammation 
and  tumefaction  that  gives  rise  to  the  symptoms  of  an 
obstruction.  The  symptoms  are  vague  and  ill-defined,  and 
the  diagnosis  difficult.  The  history  of  the  case  aiffords 
some  valuable  information.  The  most  prominent  symp- 
toms are  colicky  pains,  inflammation  of  the  bowels,  and 
general  peritonitis ;  faecal  vomiting  and  collapse  coming  on 
later. 

VOLVULUS. 

Vohnilus  is  a  twisting  of  the  intestines,  and  is  a  rare 
condition  in  children.  Its  most  common  seat  is  at  the 
sigmoid  flexure,  and  it  is  associated  with  a  relaxed  and 
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elongated  mesentery,  thus  allowing  the  gut  to  rotate  upon 
itself.  In  children  this  elongation  of  the  mesentery  is 
congenital. 

Symptoms.  —  There  is  usually  a  history  of  indigestion 
existing  for  some  time  previous ;  a  flatulent  distention  of 
the  abdomen,  and  constipation,  associated  with  colicky 
pains.  When  the  twisting  occurs  the  symptoms  develop 
suddenly.  These  are ;  violent  pains,  absolute  constipation, 
neither  flatus,  mucus  nor  faeces  passing.  The  abdomen 
becomes  distended  with  gas,  and  is  tender.  There  is  pros- 
tration and  collapse.  Vomiting  usually  commences  late 
in  the  affection^  and  is  never  so  urgent  as  in  the  other 
forms  of  obstruction. 

INTUSSUSCEPTION. 

This  is  an  invagination  of  one  portion  of  the  intestine 
into  another.  The  invagination  takes  place  downward  in 
the  direction  of  the  normal  peristaltic  action.  The  mucous 
membrane  thus  comes  into  contact  with  mucous  mem- 
brane, and  peritoneum  with  peritoneum.  This  is  the  most 
common  cause  of  intestinal  obstruction  in  childhood,  and 
it  is  said  to  occur  more  often  in  boys  than  in  girls. ' 

Etiology.  —  It  is  said  to  be  due  to  an  irregular  peri- 
staltic action  of  the  muscular  walls  of  the  intestines ;  this 
action  arising  in  turn  with  or  in  association  with  disorders 
of  digestion,  as  diarrhoea,  coHc,  tenesmus,  or  constipation. 
Its  greater  liability  to  occur  in  childhood  is  attributed  to 
the  thinness  of  the  intestinal  walls,  and  the  greater  mobility 
of  the  caecum  and  colon. 

Pathology.  —  A  post-mortem  examination  in  a  rapidly 
fatal  case  reveals  but  little.  The  peritoneum  is  seen  to  be 
only  slightly  altered  in  appearance.  The  small  intestines 
are  displaced,  as  are  also  the  caecum  and  colon.     A  mass  is 
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usually  seen  in  the  course  of  the  ascending  and  transverse 
colon.  This  is  livid,  ecchymotic,  and  shows  evidence  of 
changes.  These  changes  will  vary  with  the  length  of  time 
elapsed  since  the  invagination  took  place.  Exuded  lymph 
glues  the  mass  together.  If  the  obstruction  has  existed 
long  enough,  the  blood  supply  is  cut  oflf,  and  the  mucous 
membrane  sloughs  and  is  found  of  an  ashy  color,  or  even 
gangrenous.  It  is  claimed  it  is  the  traction  on  the  mesen- 
tery that  leads  to  the  obstruction  of  the  blood-vessels. 

This  in  turn  causes  congestion,  oedema,  hemorrhage, 
and  even  gangrene.  It  is  also  one  of  the  causes  of  the 
irreducibility,  by  reason  of  the  resulting  swelling.  After 
the  fourth  or  fifth  day  adhesions  form. 

Symptoms.  —  The  onset  is  sudden.  The  initial  symp- 
toms are  pain  and  vomiting.  The  pains  are  at  first  colicky 
and  paroxysmal.  They  increase  rapidly,  in  severity,  and 
lose  their  paroxysmal  character.  The  vomit  at  first  con- 
sists of  the  contents  of  the  stomach;  it  is  then  bilious,  and 
finally  faecal.  The  abdomen  is  soft,  and  not  tender,  until 
the  changes  due  to  congestion  and  peritonitis  begin.  It 
then  becomes  distended,  tympanitic  and  tender.  There  are 
usually  one  or  two  loose  faecal  passages,  followed  soon  by 
passages  of  blood  or  blood  and  mucus.  If  the  tumor  be 
in  the  rectum,  there  is  tenesmus,  and  after  the  first  few 
passages  the  constipation  becomes  complete,  neither  gas 
nor  fseces  passing.  Prostration  and  collapse  soon  result. 
The  face  becomes  pallid,  and  has  an  anxious  expression. 
The  eyes  are  sunken,  and  the  skin  is  covered  with  a  cold, 
clammy  sweat.  The  pulse  is  rapid  and  weak,  and  the  tem- 
perature, at  first  normal,  becomes  subnormal  as  the  symp- 
toms of  collapse  progress.  It  only  becomes  elevated  if 
the  condition  exists  long  enough  for  peritonitis  to  appear. 
In  more  than  half  of  the  cases  it  is  claimed  that  a  sausage- 
shaped,  doughy  and  inelastic  mass  can  be  felt  in  the  right 
iliac  region  or  in  the  rectum. 
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Diagnosis.  —  The  symptoms  are  characteristic.  The 
sudden  onset,  colicky  pains,  frequent  vomiting,  bloody  and 
mucous  stools,  and  prostration  are  diagnostic  signs  which 
point  to  the  condition.  This  becomes  a  certainty  when  the 
tumor  can  be  felt. 

Treatment.  —  Whatever  is  done  for  these  cases  must 
be  done  promptly.  Purgatives  must  be  avoided  in  all  of 
them.  They  tend  only  to  increase  the  peristaltic  action, 
int%*nsify  the  misery  of  the  patient,  and  hasten  collapse. 
When  a  foreign  substance  has  been  swallowed,  the  patient 
ought  to  be  given  food  that  will  contain  much  solid  resi- 
duum, such  as  oatmeal  or  mashed  potato.  The  latter  is 
especially  valuable  when  some  sharp  body  jias  been  swal 
lowed.  Usually  the  patient  has  already  resorted  to  various 
measures,  with  the  object  of  moving  the  bowels,  and  has 
thereby  partially  exhausted  their  muscular  fibers. 

The  most  effective  method  of  reducing  any  obstruction, 
save  volvulus  or  an  internal  strangulation,  is  by  the  use 
of  large  enemas  of  water  or  the  insufflation  of  air.  Per- 
sonally we  prefer  the  former  method.  These  methods  may 
be  practiced  either  with  or  without  anaesthetics.  A  good 
fountain  syringe  should  be  elevated  from  three  to  four  feet 
above  the  patient,  and  the  hot  water  allowed  to  fill  the 
intestines.  It  should  be  retained  as  long  as  possible. 
Many  invert  the  patient,  claiming  that  the  water  thus  flows 
higher.  When  the  obstruction  is  high  in  the  intestines, 
we  should  have  attached  a  colon  tube,  or,  in  lieu  of  this, 
a  soft  rubber  catheter,  to  the  nozzle  of  the  syringe.  While 
using  the  enemas  assistance  may  be  rendered  by  gentle 
taxis  over  the  abdomen.  Care  should  be  exercised  even  in 
this,  as  taxis  ought  not  to  be  used  unless  the  obstruction 
be  recent. 

Inflation  is  used  by  means  of  a  small  hand  bellows.  It 
is  claimed  for  it  that  it  penetrates  the  ileo-caecal  valve  more 
readily  than  does  water.     It  is  more  difficult  to  gauge  the 
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pressure  than  by  water,  and  too  much  force  must  not  be 
used,  lest  rupture  of  the  intestines  occur.  It  is  also  said 
that  it  is  more  readily  dtermined  by  this  method  when 
reduction  has  taken  place,  by  the  disappearance  of  the 
tumor,  the  hand  being  kept  on  it  while  the  inflation  is 
taking  place. 

Too  much  time  must  not  be  wasted  in  these  attempts 
at  the  removal  of  the  obstruction.  If  we  are  not  successful 
after  a  few  trials,  laparotomy  should  be  performed.  The 
earlier  it  is  performed,  the  better  are  the  chances  of  suc- 
cess. Nothing  will  succeed  when  the  patient  is  in  extremis 
before  calling  the  aid  of  a  surgeon.  In  fact,  this  is  the 
only  means  by  which  a  volvulus  or  internal  strangulation 
can  be  relieved.  The  technique  of  the  operation  belongs 
properly  to  works  on  surgery,  to  which  the  reader  is 
referred. 

APPENDICITIS. 

Appendicitis  is  an  inflammation  of  the  vermiform  appen- 
dix. The  term  is  applied  at  present  indiscriminately  to 
any  inflammation  in  the  right  iliac  fossa,  thus  including 
what  was  formerly  called  typhilitis,  perityphilitis,  para- 
typhilitis,  or  perityphilitic  abscess. 

Etiology.  —  Appendicitis  occurs  at  all  ages.  It  is  most 
frequent  in  males.  The  majority  of  cases  occur  between 
the  tenth  and  thirteenth  years,  though  quite  a  number  are 
reported  in  children  younger,  even  as  young  as  one  year 
of  age. 

The  exciting  cause  is  some  foreign  substance,  usually  a 
faecal  concretion,  which  produces  a  mechanical  injury  to 
the  mucous  membrane  of  the  appendix  or  caecum.  A  fall, 
blow,  strain,  or  some  accident  may  be  the  exciting  cause. 
Chronic  constipation  seems  to  play  an  important  role  as 
a  predisposing  factor.     Typhoid  and  tubercular  ulceration 
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sometimes  lead  to  an  appendicular  perforation.     This  is  a 
rare  condition,  however. 

Pathology.  —  The  disease  is  described  as  existing  in 
two  forms,  the  catarrhal  and  ulcerative  or  perforative. 
The  first  is -a  catarrhal  inflammation  of  the  mucosa,  sub- 
mucosa  and  serous  layers.  There  is  thickening  of  the 
walls,  due  to  an  infiltration  of  the  coats  with  cells.  The 
appendix  may  be  distended  with  mucus  or  pus.  This  con- 
dition gradually  recedes,  leaving  the  appendix  weakened 
and  subject  to  renewed  attacks  of  inflammation,  or  it  may 
result  in  the  ulcerative  form.  In  this  form  the  inflamma- 
tion results  in  the  gradual  production  of  small  perforations 
by  ulceration,  or  the  inflamatory  products  may  so  distend 
the  appendix  as  to  result  in  gangrene  and  the  production 
of  a  large  opening.  Adhesions  may  form  as  the  result  of 
the  inflammation,  between  the  appendix  and  neighboring 
organs,  and  the  opening  takes  place  into  the  intestines  or 
rectum.  If  into  the  general  peritoneal  cavity,  the  result 
is  a  peritonitis.  If  it  open  into  the  right  iliac  fossa,  adhe- 
sions form,  and  the  result  is  an  abscess.  One  case  seen 
by  the  writer  opened  in  the  right  lumbar  region.  The 
most  favorable  is  an  opening  into  the  rectum  or  intestines. 
The  variability  of  the  position  of  the  appendix  accounts  In 
some  degree  for  the  variability  in  the  location  of  the 
abscess. 

Symptoms.  —  No  matter  what  the  form,  whether 
catarrhal  or  ulcerative,  the  attacks  usually  begin  with 
intense  localized  pain  in  the  right  iliac  fossa,  local  tender- 
ness and  fever.  The  most  sensitive  point  is  about  midway 
between  the  anterior  superior  spine  of  the  ilium  and  the 
umbilicus  (McBurney's  point).  From  this  point  the  pain 
radiates  in  different  directions,  and  it  may  be  attended  with 
exacerbations.  Nausea,  vomiting  and  constipation  are 
present  in  the  majority  of  cases.     The  pulse  and  tempera- 
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ture  are  elevated.  There  is  rigidity  of  the  abdominal  walls, 
and  the  right  leg  is  flexed  to  relieve  the  tension.  If  the 
case  proves  to  be  one  of  simple  catarrhal  appendicitis,  the 
symptoms  continue  for  two  or  three  days,  then  gradually 
subside.  In  children  the  symptoms  may  not  be  so  marked, 
and  their  form  may  be  so  indefinite  that  a  diagnosis  is 
impossible. 

If  after  two  or  three  days  the  symptoms  do  not  subside, 
the  disease  will  progress  to  ulceration  and  perforation. 
The  symptoms  of  perforation  are  sudden  and  acute,  lanci- 
nalinc:  pains  in  the  right  iliac  fossa,  persistent  vomiting, 
chill  and  prostration. 

The  disease  will  progress  in  accordance  with  the  location 
of  thr  abscess  or  the  escape  of  the  pus.  Protective  adhe- 
sions may  form.  There  is  localized  oedema,  and  a  doughy 
mass  is  felt  at  the  seat  of  the  pain,  which  gradually  assumes 
some  shape.  There  are  tever,  chills  and. symptoms  indicat- 
ing the  formation  of  pus.  Some  improvement  in  the  gen- 
eral symptoms  may  now  occur,  but  the  temperature  does 
not  become  normal.  An  abscess  forms,  which  is  to  be 
relieved  by  aspiration  or  incision.  When  the  perforation 
occurs  before  protective  adhesions  have  formed,  the  pus 
will  escape  into  the  peritoneal  cavity,  and  a  general  peri- 
tofiitis  results.  The  symptoms  are  then  a  chill  and  con- 
tinuous vomiting.  The  tenderness  and  pain  become 
diffuse  over  the  entire  abdomen.  The  pulse  is  very  rapid 
and  weak,  the  temperature  elevated,  abdomen  distended, 
tvmpanitic,  and  the  symptoms  of  collapse  soon  appear. 
This  is  the  most  serious  termination,  and  is  the  one  which 
usually  occurs  m  all  fatal  cases.  The  duration  of  the  di.s- 
ease  is  from  two  to  seven  days.  It  may  be  prolonged 
considerably  beyond  this  period.  Especially  is  this  the 
case  when  adhesions  form  and  the  pus  escapes  outwardly 
and  in  unusual  localities. 

Diagnoses.  —  The  diagnosis  is  not,  as  a  rule,  attended 
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with  much  difficulty.  The  sudden,  severe  pain,  situated  in 
the  right  iliac  fossa,  and  localized  tenderness;  the  vom- 
iting and  fever  are  characteristic.  Associate  with  these 
the  tenseness  of  the  abdominal  walls  and  the  flexure  of  the 
right  leg  to  relieve  the  pain,  and  the  diagnosis  becomes  a 
fact. 

Prognosis.  —  This  must  be  guarded.  Cases  of  the 
catarrhal  form  get  well,  but  we  can  not  always  be  assured 
that  the  disease  will  not  terminate  in  perforation.  If  adhe- 
sions occur,  and  the  opening  be  extra-peritoneal,  the  case 
usually  results  in  recovery.  Tf  the  septic  material  empties 
into  the  general  peritoneal  cavity,  the  cases  usually  termi- 
nate fatally. 

TreatmKnt.  —  Considerable  difference  of  opinion  exists 
among  medical  men  whether  this  should  be  considered  as  a 
medical  or  surgical  disease.  We  believe  it  to  be  both.  We 
are  positive  cases  occur  which  can  only  be  relieved  by  the 
surgeon,  and  belong  to  his  domain  from  the  first.  We 
know  many  cases  recover  permanently  without  his  aid,  and 
again,  cases  which  were  medical  in  the  beginning,  will  ulti- 
mately require  his  aid.  We  do  not  believe  that  every  case 
is  surgical  or  should  be  operated  upon.  Absolute  rest  in 
bed  is  imperative  in  all  cases.  Hot  applications  should  be 
continuously  applied  over  the  iliac  region.  Active  purga- 
tion should  be  avoided.  If  it  seems  necessary  to  move  the 
bowels,  enemas  of  hot  water  should  be  used.  The  patient 
may  also  have  small  doses  of  Magnesia  Sulphate  every 
two  or  three  hours.  This  usually  keeps  the  bowels  mov- 
ing all  that  is  necessary.  Opium  or  Morphine  should  be 
avoided,  unless  rendered  imperative  by  the  acuteness  of 
the  pain.  They  tend  to  lock  the  bowels  and  mask  the 
symptoms.  We  prefer  to  rely  upon  the  hot  application  to 
relieve  the  pain.  The  diet  should  be  liquid,  but  milk 
avoided.     Meat  broths  or  soups  are  preferable. 


216  DISEASES  OF   CHILDREN. 

Tn  addition  to  these  means,  manv  remedies  mav  be  called 
for,  as  the  disease  presents  a  wide  variety  of  symptoms. 
We  can  only  notice  a  few. 

Aconite  or  Veratrum,  for  the  elevation  of  the  tempera- 
ture ;  Nux,  Dioscorea,  Colocynth  or  Cannabis,  for  the  pain. 
With  the  formation  of  pus,  even  though  surgical  means  be 
employed  for  its  evacuation,  Echinacea,  Echafolta,  Baptisia 
or  Calcium  vSulphide.  When  the  symptoms  do  not  soon 
subside,  but  rather  increase  in  severity,  when  a  distinct 
mass  can  be  felt  in  the  right  iliac  fossa,  and  there  is  local- 
ized oedema,  when  symptoms  of  general  peritonitis  appear 
at  any  time  in  the  disease,  the  aid  of  a  surgeon  .is  required. 


PROLAPSUS  ANI. 

Prolapsus  ani  is  a  protrusion  of  a  portion  of  the  rectum 
through  the  anus.  We  may  recognize  two  varieties  of  the 
disease :  In  the  one  there  is  this  failure  of  the  sphincter, 
and  the  entire  bowel  is  permitted  to  descend,  yet  retaining 
its  natural  relation.  In  the  other,  the  connective  tissue 
between  the  mucous  and  muscular  coats  is  relaxed,  or  has 
given  way,  and  the  mucous  coat  is  extruded  through  the 
sphincter,  which  grasps  it  tightly.  In  this  case  the  bowel 
seems  as  if  turned  inside  out^  or  invaginated. 

ETTOi,oaY.  —  Prolapsus  ani  is  met  with  most  frequently 
from  the  age  of  two  to  four  years,  though  it  is  sometimes 
seen  during  the  first  months  of  life.-  It  comes  on  slowly, 
but  as  it  is  not  noticed  in  its  early  stages,  it  seems  to  the 
mother  8  s  if  it  had  wholly  developed  within  a  few  hours. 

Tn  almost  all  cases  there  is  a  softness  and  relaxation  of 
the  perineal  tissues,  which  will  be  noticed  as  soon  as  the 
child  is  examined.  In  some  the  sphincter  ani  seems  mostly 
at  fault,  having  so  lost  its  power  of  contraction  that  it  is 
not  able  to  support  the  bowel. 
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Looseness  of  the  attachment  of  the  submucous  connect- 
ive tissue  to  the  walls  of  the  rectum  in  children  is  given  as 
an  anatomical  cause.  Among  exciting  causes  are :  strain- 
ing at  stool,  caused  either  from  constipation  or  diarrhoea. 
The  habit  of  permitting  or  causing  the  child  to  sit  on  the 
stool  for  hours  at  a  time  is  often  a  cause.  The  child  soon 
learns  why  it  is  seated  on  the  stool,  and  will  strain  in  order 
to  be  free,  with  often  a  consequent  prolapse.  Phimosis,  a 
stricture  of  the  urethra,  and  stone  in  the  bladder  are 
exciting  causes. 

Symptoms.  —  In  the  early  stages  the  child  complains  of 
uneasiness  about  the  rectum,  after  going  to  stool,  and,  i^ 
walking,  will  be  observed  to  keep  the  legs  separated ;  bu*" 
in  a  few  minutes  the  bowel  naturally  retracts,  and  the 
uneasiness  passes  away. 

The  prolapse  is  also  accompanied  by  pain  and  straining 
on  going  to  stool,  both  of  which  are  soon  over  as  soon  a? 
reduction  takes  place. 

In  the  severer  cases  there  is  tenesmus  during  and  after 
going  to  stool,  and  occasionally  the  child  suffers  severely. 
The  bowel  requires  to  be  returned  artificially  in  order  to 
give  relief.  If  this  is  neglected,  it  becomes  congested  and 
swollen,  sometimes  so  much  so  that  days  will  be  required 
to  so  reduce  its  size  as  to  permit  a  return  through  the 
sphincter.  It  is  very  easy  to  determine  what  is  the  matter 
in  these  cases,  as  an  inspection  of  the  part  shows  the  bluish 
or  duskv  discolored  tumor  at  the  site  of  the  rectum. 

When  the  disease  is  of  long  deration,  the  skin  and 
mucous  membrane  seem  too  large  for  their  purpose,  and 
the  first  hangs  in  folds  outside,  while  the  second  is  gathered 
in  folds  inside.  In  some  cases  there  is  also  an  enlargement 
of  the  veins  of  the  mucous  coat,  so  that  in  consequence  it 
is  considerably  thickened.. 

TrkatmEnt.  —  The  first  object,  when  called  to  a  case  o\ 
prolapsus  ani,  if  the  bowel  is  still  prolapsed,  is  to  replace  it. 
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This  is  not  always  a  pleasant  job,  yet  it  can  be  accom- 
plished, even  when  considerably  swollen,  if  care  is  used 
and  the  physician  has  patience.  Have  a  soft  cotton  or 
linen  cloth  spread  with  lard,  and  place  upon  the  protruding 
gut,  the  little  patient  being  upon  his  hands  and  knees,  or 
more  frecjuently  lying  across  its  mother's  lap,  face  down, 
and  feet  depending.  Now.  placing  both  hands  so  that  one 
or  two  fingers  may  rest  on  the  gut,  the  other  fingers  ana 
thumb  press  upon  the  perineum  in  such  direction  as  to 
relax  it.  Gentle  and  continued  pressure  being  made 
upward,  m  a  short  time  reduction  is  effected. 

When  not  readily  reduced,  the  application  of  cold  cloths 
or  ice  water  is  of  assistance.  When  there  is  a  tendency 
to  prolapse  with  every  stool,  care  should  be  exercised  at 
the  time.  Pressure  upon  the  buttocks  during  defecation, 
reclining  posture  and  quiet  for  at  least  one-half  hour  after- 
ward materially  assist. 

Tf  there  is  constipation,  it  must  be  treated  by  laxatives 
If  there  is  a  diarrhoea,  with  tenesmus,  it  should  be  treated 
and  the  parts  sponged  with  cold  water  or  an  astringent 
after  each  stool.  In  more  severe  cases  we  have  used  the 
T-handage  and  a  pad  over  the  anus.  In  cases  with  tener- 
mus  and  straining,  resort  to  suppositories  of  Opium,  in 
order  to  quiet  the  irritability. 

For  the  radical  cure,  if  the  case  is  mild,  we  direct  that 
the  part  be  washed  with  Hamamelis,  and  that  it  be  given 
in  doses  of  five  or  ten  drops  three  times  a  day;  or,  in  place 
of  this,  we  may  give  the  Collinsonia  in  doses  of  one  drop 
three  times  a  dav. 

In  some  cases  small  doses  of  Nux,  where  there  is  mus- 
cular weakness;  in  others,  of  Colocynth,  where  there  is 
straining  and  tenesmus,  will  relieve  the  tenesmus  that 
causes  the  prolapse,  and  will  strengthen  the  lower  bowel 
and  femoral  muscles. 

In  severe  cases,  when  of  long  duration,  we  use  the  Per- 
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sulphate  of  Iron  as  a  local  application.  In  most  cases  one 
part  of  the  solution  to  two  or  three  parts  of  Glycerine  will 
be  as  strong  as  it  can  be  borne,  but  in  others  it  may  be  used 
of  full  strength. 

The  hypodermic  injection  of  Ergotin  near  the  sphincter 
has  given  excellent  results  in  cases  otherwise  incurable,  as 
has  also  the  injection  of  Strychnine. 

INTESTINAL  WORMS. 

The  oresence  of  worms  in  the  intestinal  canal  is  not 
always  attended  by  symptoms  of  disease ;  indeed,  children 
may  enjoy  very  good  health  while  infested  with  these  para- 
sites. It  has  been  claimed  that  an  entirely  healthy  person 
will  not  have  worms,  as  that  an  entirely  healthy  and  well- 
taken-care-of  child  will  not  have  pcdiculi.  I  think  this  is 
true  to  the  extent  that  the  naturally  healthy  child  will  not 
suffer  from  them,  and  not  furnishing  a  comfortable  home 
they  are  not  likely  to  remain. 

A    depraved    condition    of    the    intestinal    canal,    with 
increased  mucous  secretion,  seems  to  furnish  the  condi- 
tions necessary  to  the  propagation  of  worms,  and  as  diges 
lion  is  necessarily  interfered  with  by  this  condition,  there 
will  he  more  or  less  impairment  of  the  general  health.  ' 

Etiology. —  In  olden  times  it  was  thought  that  there 
was  spontaneous  generation  of  worms,  and  there  are  some 
who  vet  hold  to  this  opinion.  The  fact  is,  there  is  no  new 
ereation  in  this  world;  every  organized  body,  from  the 
simplest  cell  or  monad  to  the  highest  animal  life,  being  the 
product  of  parents  which  possessed  the  same  form  and 
functions.  Intestinal  worms,  therefore,  have  a  parentage, 
and  are  propagated  only  from  the  same  species. 

Cestodes  (Tapeworms).  —  All  forms  of  the  cestodes  or 
taenia  arc  introduced  into  the  body  by  the  ingestion  of 
some  form  of  food  containing  the  larvae  (cysticerci). 
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There  are  several  varieties  of  the  taenia  found  in  the 
intestinal  tract.  Some  seem  to  have  a  geographical  boun- 
dary. 

(i)  Tsenia  Solium,  received  from  eating  raw  or  rare  pork. 
is  most  frequently  seen  in  Germany. 

(2)  Taenia  Mediocanellata,  derived  from  beef,  and  is  the 
species  most  frequently  seen  in  children.  It  is  more  com- 
mon in  America,  England  and  France. 

(3)  Taenia  Rothriocephalus  Latus,  derived  from  fish,  and 
seen  most  frequently  in  Norway,  Sweden  and  Iceland. 

(4)  Taenia  Cucumerina,  said  to  be  produced  from  the  lice 
of  dogs  and  cats,  and  thence  conveyed  to  man  by  the  hand 
This  form  is  also  seen  in  infants. 

The  taenia  are  oviparous,  producing  eggs  from  which  the 
worms  are  developed.  The  development,  however,  requires 
two  animals  of  different  species,  in  one  of  which  the  worm 
attains  its  pupa  state,  and  in  the  second  attains  its  perfect 
development.  The  process  is  very  much  like  the  develop 
ment  of  a  butterfly  —  from  the  egg  to  a  grub,  from  that  t'j 
a  fully  developed  insect. 

Kuchenmeister  traced  the  taenia  solium  from  the  cysH- 
cercus  of  the  pig,, through  all  its  gradations  up  to  the  fully 
formed  worm.  These  cysticerci  are  very  tenacious  of  life, 
and  may  get  into  the  intestinal  canal  by  eating  raw  or 
partially  cooked  fresh  pork,  or  even  bacon. 

When  once  introduced  into  the  human  body,  a  new 
development  commences,  and  from  these  small,  grub-like 
bodies  are  produced  the  perfect  tapeworm  in  from  three  to 
four  months.  Each  joint  of  one  of  them  contains  a  multi- 
tude of  eggs,  which,  being  discharged  with  the  intestinal 
contents,  regains  its  original  habitat,  the  hog,  and  develops 
into  a  cysticerciis,  which  in  turn  by  transplantation  becomes 
a  taenia.  Thus  from  the  Hilly  developed  worm  in  the 
human  intestine  is  thrown  off  the  eggs,  which,  being  taken 
by  the  hog  with  its  food  or  drink,  gains  access  to  its  tissues 
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and  is  developed  into  the  cysticercus  or  grub,  and  this, 
being  eaten  by  men,  produces  the  perfect  worm ;  the  shell 
of  the  cell  being  dissolved  hy  digestion,  frees  the  cysticer- 
cus, which  fastens  itself  to  the  mucous  membrane  and 
develops  into  the  worm. 

This  being  the  origin  and  mode  of  development,  we  find 
that  certain  sections  of  country  are  vermhwus,  while  others 
are  comparatively  free.  This  has  been  remarked  in  case  of 
the  tapeworm,  and  I  think  it  just  as  well  established  with 
the  other  forms.  When  the  conditions  are  favorable  for 
the  reception  of  the  discharged  ova  in  water  of  food,  we 
will  find  that  intestinal  worms  are  common,  and  where 
these  do  not  exist  they  are  rarely  seen. 

The  tiEnia  solium,  or  long  tapeworm,  is  described  by  the 
same  author  as  ''having  long  and  narrow  articulations, 
with  marginous  pores,  by  which  it  attaches  itself  to  the 
intestines ;  one  on  each  joint,  generally  alternate ;  ovaries 
arborescent;  head  with  a  terminal  mouth,  surrounded 
with  two  rows  of  radiate  hooks  or  holders;  and  a  little 
below,  on  the  flattened  surface,  four  tuberculate  orifices,  or 
suckers,  two  on  each  side;  it  is  from  thirty  to  forty  feet 
long,  and  has  been  found  sixty.  It  inhabits  the  intestines 
of  mankind,  generally  at  the  upper  part,  where  it  feeds  on 
the  chyle  and  juices  already  animalized.  It  is  usually  soli- 
tary, and  adheres  so  firmly  to  the  intestines  that  it  is 
removed  with  great  difficulty.  It  is  said  to  have  the  power 
of  reproducing  that  which  has  been  broken  off;  but  this 
assertion  wants  proof.  The  animal  is  oviparous,  and  dis- 
charges its  numerous  eggs  from  the  apertures  in  the 
joints."  The  articulations  are  from  four  to  six  fines  in 
length,  and  nearly  as  much  in  width,  and  resembles  gourd 
or  melon  seeds. 

"  The  articulations  of  the  bioad  tapeworm  are  short  and 
broad,  with  a  pore  in  the  center  of  eich  joint,  and  stellate 
ovaries  around  them;    body  broader  in  the  middle,  and 
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tapering  toward  both  ends;  head  resembling  the  last; 
inhabits  the  upper  part  of  the  intestines,  and  feeds  on 
chyle;  from  three  to  fifteen  feet  long;  usually  in  families 
of  three  or  four." 

Symptoms.  —  As  regards  the  symptoms  of  tapeworm, 
they  are  very  deceptive.  In  one  hundred  cases  recorded 
by  Sceger,  in  sixty-eight  instances  nervous  affections,  or 
general  or  partial  convulsions,  occurred  —  epilepsy,  hys- 
teria, abdominal  spasms,  convulsive  cough,  dyspnoea,  mel- 
ancholy, apd  hypochondriasis ;  in  forty-two,  various  pains 
in  the  abdomen ;  in  thirty-three,  disordered  digestion  and 
irregular  states  of  the  evacuations;  in  thirty-one,  irregular 
appetite  and  voracit>';  in  nineteen,  habitual  or  periodical 
hemicranias ;  in  seventeen,  sudden  colic ;  in  sixteen,  sen- 
sations of  undulatory  movements  in  the  abdomen  up  to  the 
chest;  in  fifteen,  vertigo,  delusions  of  the  senses,  and 
defects  of  speech:  and  in  eleven,  shifting  pains  in  various 
parts.  The  only  definite  evidence  of  the  presence  of  tape- 
worm is  the  passage  of  portions  of  it  with  the  faeces,  and 
as  this  usually  occurs  with  this  worm,  the  non-appearanct 
of  the  joints  in  the  evacuations  during  a  considerable  time 
may  be  considered  as  good  evidence  that  the  worms  do 
not  exist  in  the  intestinal  canal. 

Treatment.  —  Tapeworm  is  of  very  rare  occurrence  in 
childhood,  and  is  possibly  never  met  with  during  the  first 
two  or  three  vears,  or  while  they  are  on  a  milk  diet.  The 
prophylactic  treatment  is  simply  the  avoidance  of  rare  or 
uncooked  meats.  The  mildest  treatment  will  be  best  here, 
and  we  would  recommend  the  emulsion  of  Pumpkin  Seed, 
or  the  oleoresin  of  male  fern.  The  emulsion  is  made  bv 
depriving  two  ounces  of  the  seed  of  their  capsules,  ana 
beating  them  into  a  pulp,  with  sugar  and  water;  this  is 
the  dose  for  an  adult,  and  is  taken  upon  an  empty  stomach, 
in  the  morning,  having  fasted  the  previous  day  and  moved 
the  bowels  by  a  purgative;   and  is  followed  in  from  two 
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to  four  hours  b>  a  full  dose  of  castor  oil.  The  Oleoresin 
of  Male  Fern  is  also  taken,  fasting,  the  close  being  from 
gtt.  XX.  to  oj.  in  mucilage  gf  milk,  or  capsules. 

The  most  efiective  means  for  the  removal  of  tapeworm 
is  a  decoction  of  the  Pomegranate  Bark,  made  by  adding 
one-half  pound  of  the  bark  to  four  pints  boiling  water,  and 
boiling  down  to  one  pint.  This  is  g^ven  in  five  or  six 
doses,  with  the  addition  of  some  cathartic.  The  patient 
is  prepared  in  the  same  manner  as  before.  This  frequently 
produces  nausea,  hence  the  patient  must  be-  kept  quiet. 

Pelletierine  Tannate  is  lately  advised,  and  by  some  is 
considered  preferable  to  the  above.  It  can  be  given  in  one 
dose,  and  is  not  so  nauseous.  Turpentine  and  Chloroform 
are  also  advised. 

Nematodes.  —  The  two  most  common  forms  found  in 
the  child  are  the  Ascaris  Lumbricoides,  or  long,  round 
worm,  and  the  Oxyuris  Vermicularis,  pin,  or  threadworm. 

The  subject  has  been  carefully  studied  for  many  years  by 
Kuchenmeister,  a  very  persevering  German  physician  and 
naturalist,  and  the  facts  are  very  clearly  established.  The 
two  varieties  of  ascaris  and  the  trichocephalus  are  produced, 
directly  from  ova  taken  into  the  intestinal  canal,  which, 
finding  the  conditions  for  incubation,  are  developed  into 
the  fully  formed  worm.  Previous  to  this,  it  was  believed 
that  these  varieties  were  viviparous  —  giving  birth  directly 
to  the  young.  This  was  the  opinion  of  Dr.  Good,  of 
Watson,  and  others. 

The  ascaris  lumbricoides ,  or  long  round  worm,  which  is 
the  most  common  parasite  found  in  children,  is  describee 
by  Dr.  Good  as  having  a  slightly  iricurvated  head,  with  a 
transverse  contraction  beneath  it ;  mouth  triangular;  body 
transparent ;  color,  light  yellow,  with  a  faint  line  down  the 
side ;  gregarious,  viviparous ;  from  six  to  fifteen  inches 
long;  inhabits  principally  the  ilium,  but  sometimes  ascends 
into  the  stomach,  and  creeps  out  of  the  mouth  and  nostrils ; 
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occasionally  travels  to  the  rectum,  and  passes  away  at  the 
anus.  It  rarely  exists  singly,  and  runs  in  numbers  within 
a  wide  range. 

The  ascaris  vermicularis,  or  small  threadworm,  has  its 
habitat  in  the  rectum,  though  it  sometimes  gets  into  the 
intestines,  and  occasionally  in  the  female,  into  the  vagina. 
"  The  head  is  subulate,  nodose,  and  divided  into  three 
vesicles,  in  the  middle  of  which  it  receives  nourishment; 
skin  at  the  sides  of  the  body  finely  crenate  or  wrinkled; 
tail  finely  tapering  and  terminating  in  a  point ;  gregarious, 
viviparous,  and  about  half  an  inch  long." 

The  trichocephalus  dispar,  or  long  threadworm,  is  found 
in  the  caecum,  and  especially  in  sickly  children,  and  those 
who  are  poorly  nourished. 

'*  The  body  is  obese,  slightly  crenate,  beneath  smooth, 
finely  striated  on  the  fore  part ;  the  head  obtuse,  and  fur- 
nished with  a  slender  retractile  proboscis ;  tail  or  thinner 
part  twice  as  long  as  the  thicker,  terminating  in  a  fine 
hair-like  point ;  about  two  inches  long,  and  its  color  light 
yellow." 

Symptoms.  —  With  many  if  not  all  forms  of  worms,  it  is 
necessary  that  the  bowels  be  in  a  condition  to  furnish  a 
comfortable  habitation.  This  condition  is  essentially  one 
of  want  of  tone,  with,  in  many,  increased  secretion  of  intes- 
tinal mucus.  We  observe  in  many  cases  that  the  patient 
is  poorly  nourished,  the  muscles  are  soft  and  flabby,  there, 
is  a  loaded  tongue,  bad  breath,  and  derangement  of  the 
secretions.  We  are  not  inclined  to  believe  that  this  is  the 
result  of  worms,  but  simply  coincident  with  them,  and  in 
some  cases  the  patient  has  what  is  termed  worm  fever, 
usually  of  an  intermittent  character,  the  paroxysms  occur- 
ring in  the  afternoon  and  evening,  at  which  time  we  find 
the  skin  hot  and  dry,  the  pulse  frequent,  the  head  hot,  and 
marked  irritability  and  restlessness,  and  occasionally  con- 
vulsions.   Or  the  fever  may  be  more  obscure,  the  child 
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is  fretful  and  nervous,  sleeps  poorly,  grinding  the  teeth  in 
Hs  sleep,  its  breath  is  fetid,  tongue  coated,  bowels  irregular, 
abdomen  tumid,  is  frequently  picking  its  nose,  the  upper 
lip  swell}-',  a  white  line  appears  around  its  mouth,  and  iv 
seems  to  be  out  of  order  generally.  These  are  the  symp- 
toms of  the  first  named  varieties,  though  not  nearly  so  well 
marked  in  the  case  of  the  ascaris  vermicularis.  Though 
seeming  to  be  very  plain,  all  these  symptoms  may  be 
present  and  no  worms ;  or  worms  present,  and  but  few  oi 
these  symptoms.  The  only  certain  evidence  of  worms  is 
their  presence  in  the  faeces,  and  even  then  we  can  not  be 
certain  but  that  all  have  passed.  The  ascaris  vermicularis 
makes  itself  known  by  an  intolerable  itching  and  crawling 
sensation  about  the  anus.  At  first  it  generally  comes  on 
after  the  little  patient  gets  warm  in  bed,  the  irritation  being 
so  great  that  sleep  is  impossible;  at  last,  they  become 
more  or  less  troublesome  all  the  time.  The  irritation  is 
occasionally  so  great  as  to  impair  the  health,  and  occa- 
sionally gives  rise  to  convulsions. 

In  females  pruritus  and  leucorrhoea  are  sometimes  pro- 
duced. On  washing  out  the  rectum  with  cold  water,  they 
will  almost  always  be  found,  if  present.  They  may  occa- 
sionally be  found  about  the  anal  region.  They  are  so 
small,  however,  they  will  often  escape  detection. 

Treataient.  — The  treatment  of  the  ascaris  lumbricoides 
and  trichocephalus  will  be  very  similar,  the  object  being  to 
remove  the  worms,  and  break  up  the  predisposition  to 
them  by  removing  the  condition  on  which  they  depend. 
Ver>'  many  vermifuge  remedies  have  been  recommended 
and  used  with  success,  so  that  the  trouble  will  be,  not  that 
we  have  no  remedies,  but  that  we  have  too  many.  The 
old-fashioned  remedy,  *'  Pink  and  Senna  *'  in  infusion, 
seemed  to  be  about  as  certain  as  any  other  agent,  and  we 
are  satisfied  that  if  it  is  as  disgusting  to  the  worm  as  it  is 
to  the  child,  it  will  readily  leave  its  nest  in  the  bowels, 


226  DISEASES  OF   CHILDREN. 

rather  than  take  the  dose.  Still  it  is  not  more  nauseous 
than  the  Oil  of  Wormseed,  which  is  an  ingredient  of  all  the 
principal  vermifuges,  as  —  IJ  Oleum  Chenopodii  3x., 
Oleum  Terebinthinge  §ij.,  Oleum  Ricinii  Jiij.,  Aqua  Calcis 
Jx.,  Syrupus  Limonis  5^)".;  Mix;  the  dose  being  two  tea- 
spoonfuls  three  or  four  times  a  da}'.  Kuchenmeister  rec- 
ommends the  Santonine,  and  the  Santonate  of  Soda,  for 
the  ascaris  lumbricoides ;  he  considers  it  to  be  best  admin- 
istered in  oil,  in  order  to  bring  it  into  solution  as  readily 
as  possible,  and  thus  combines  it  with  castor  oil,  or 
sprinkles  it  on  bread  and  butter,  and  follows  it  with  Jalap 
and  Senna.  Troublesome  effects  sometimes  follow  the 
administration  of  this  remedy,  as  severe  irritation  of  the 
nervous  system,  convulsions,  tenesmus,  bloody  stools,  and 
the  minor  disturbances,  green  or  bluish  vision,  and  dis- 
coloration of  the  urine.  He  gave  Sodium  Santonate  in 
doses  of  from  two  to  six  grains  on  Friday  night,  and  the 
same  dose  on  Saturday  and  Sunday  mornings,  fasting ;  half 
an  hour  after  this  last  powder,  confection  of  Senna  and 
Jalap  is  taken  in  sufficient  doses  to  produce  several  fluid 
evacuations,  the  worms  passing  alive,  and  sometimes  wan- 
dering forth  without  any  operation,  the  intestines  having 
become  unpleasant  for  them. 

We  now  employ  a  trituration  of  Santonine  with  Podo- 
phyllin  in  the  following  proportion  —  I^  Podophyllin  gr.  j. 
to  ij.,  Santonine  gr.  x.  to  gr.  xx..  White  Sugar  3ij. ;  tritu- 
rate and  make  twenty  powders.  One  of  these  may  be 
given  morning  and  night,  until  the  object  is  accomplished. 
This  we  consider  the  most  efficient  vermifuge  for  lum- 
bricoides. When  there  are  no  worms,  but  only  the  atonic 
condition  of  the  mucous  membrane  with  increased  secre- 
tion of  mucus,  the  patient  will  be  benefited,  and  sometimes 
cured  by  this  remedy. 

A  judicious  tonic  course  of  medicine,  the  bowels  being 
kept  regular,  and  the  other  secretions  free,  with  an  avoid- 
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ance  of  all  grease  or  indigestible  food,  the  daily  use  of  the 
bath,  and  exercise  in  the  open  air,  are  the  only  means  by 
which  we  can  break  up  the  tendency  to  the  formation  of 
worms. 

Many  remedies  have  been  recommended  for  the  ascaris 
vermicularis,  but  in  my  opinion  all  vermifuge  medicines 
should  be  discarded.  If  the  patient's  bowels  are  irregular, 
proper  means  should  be  taken  to  overcome  the  difficulty, 
and  if  necessary  a  tonic  and  bracing  treatment  adopted. 
For  the  worms  I  have  always  directed  an  injection  of  salt 
and  cold  water,  in  the  proportion  of  a  teaspoonful  to  half 
a  teacupful,  and  so  far  with  invariable  success.  This,  with 
cleanliness  and  the  application  of  mercurial  ointment 
around  the  anus,  to  destroy  the  worms  there,  usually 
suffice.  Injections  of  Corrosive  Sublimate  one  to  one- 
thousand  has  been  recommended. 

Should  this  fail,  we  will  be  able  to  relieve  the  patient  by 
the  use  of  an  Aloetic  purgative,  as  in  the  following  for- 
mula :     ^  Tincture  of  Aloes,  Compound  Tincture  of  Lav 
ender,  aa,  Jss.,  Simple  Syrup  5j. ;  a  teaspoonful  four  times 
a  dav. 

HERNIA. 

Hernia,  or  rupture,  in  the  child  is  of  frequent  occurrence, 
and  may  be  congenital  or  acquired.  Of  congenital  hernia, 
the  most  common  is  the  inguinal,  next,  the  umbilical  and 
the  diaphragmatic.  Of  the  acquired  form,  we  have  the 
inguinal,  femoral  and  umbilical.  A  hernia  is  the  protrusion 
of  a  whole  or  portion  of  a  viscus  through  any  of  the  natural 
openings  in  the  abdominal  wall,  or  it  may  be  direct  from 
the  feebleness  of  the  structures.  Hernia  is  of  more  fre- 
quent occurrence  in  the  male,  the  intestine  passing  down 
through  the  inguinal  canal.  It  is  of  rare  occurrence  in 
the  female  through  the  femoral  ring. 

Hernia  may  be  single,  double  or  multiple. 
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Inguinai<  Hernia.  —  Inguinal  hernia  is  of  most  fre- 
quent occurrence.  It  occurs  in  both  sexes,  and  may  be 
congenital  or  acquired.  In  girls  it  need  not  give  any 
uneasiness  unless  there  is  associated  a  hernia  of  the  ovary- 
In  the  majoritv  of  cases  the  bowel  passing  through  tlie 
internal  abdominal  ring,  traverses  the  inguinal  canal,  pass- 
ing through  the  external  abdominal  ring,  and  finally  makes 
its  way  into  the  scrotum. 

Attention  is  drawn  to  the  child  by  its  cries  and  evidence 
of  severe  suffering,  and  to  the  abdomen  by  its  contortions, 
and  by  the  lower  extremities  being  forcibly  flexed  upon  it 
A  careful  examination  detects  the  enlargement  in  tho 
inguinal  region,  and  the  hand  placed  upon  it  detects  the 
impulse  as  the  child  cries. 

Direct  ingumal  hernia  is  that  form  in  which  the  bowel 
is  forced  through  the  abdominal  wall  immediately  above 
the  external  ring,  through  which  it  may  pass,  and  descend 
into  the  scrotum,  as  in  the  preceding  case. 

The  distinction  between  the  two  is  made  by  tracing  the 
course  of  the  protrusion.  In  the  first  there  is  the  oblique 
distension  in  the  course  ot  the  inguinal  canal,  while  in 
the  second  the  enlargement  ceases  immediately  above 
Poupart's  ligament; 

Umbilical  Hkrnia.  —  Umbilical  hernia  is  of  more  fre- 
quent occurrence  in  the  child  than  in  the  adult.  It  is  fre- 
quently congenital.  This  is  owing  to  imperfect  closure  of 
the  umbilicus,  after  the  detachment  of  the  cord,  the  intes- 
tine being  forced  through  this  natural  opening.  It  varies 
in  extent,  being  sometimes  but  slight,  not  larger  than  a 
good-sized  cherry,  but  in  other  cases  it  may  attain  the  size 
of  an  egg. 

The  diagnosis  is  easily  effected.  The  child  suffers  pain 
and  cries  severely ;  draws  its  feet  upwards,  and  contorts  its 
body  as  if  from  colic.  An  examination  of  the  abdomen 
detects  the  seat  and  character  of  the  injury. 
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The  tumor  is  recognized  by  the  elastic  feel  and  easi* 
with  which  it  can  be  returned  to  the  abdominal  cavity,  the 
increased  size  and  tension  on  crying  or  straining. 

Diaphragmatic  Hernia. — This  is  a  rare  condition, 
and  may  be  either  congenital  or  traumatic.  The  first  is  the 
common  form. 

The  symptoms  are  pain,  dyspnoea  and  the  hearing  of  the  ' 
intestinal  gases  in  the  chest  cavity. 

Femoral  Hernia.  —  This  is  said  to  be  never  congenital, 
and  rare  before  the  age  of  puberty.  We  have  met  cases 
in  girls  as  young  as  seven  years.  In  femoral  hernia,  the 
intestine  forces  its  way  under  Poupart's  ligament  through 
the  femoral  ring,  and  passing  up  through  the  saphenous  • 
opening,  the  turnor  is  formed  in  the  groin.  If  the  hernia 
continues  to  increase,  the  bowel  passes  upward  over 
Poupart's  ligament,  assuming  very  nearly  the  position  of 
an  inguinal  hernia.  The  symptoms  are  the  same  as  in  the 
preceding  case,  and  it  will  be  diagnosed  by  a  careful 
examination. 

Treatment. —  A  hernia  being  diagnosed,  the  first  object 
of  treatment  is  to  return  it.  This  is  done  by  taxis  — 
pressure  being  made  on  the  bowel  in  the  direction  that  it 
has  passed  down.  This  pressure  should  be  gentle,  yet  con- 
tinuefl,  the  whole  protrusion  being  well  supported  with 
the  hand,  while  one  or  two  fingers  are  engaged  in  dis- 
lodging and  carrying  upwards  small  portions  of  the  gut. 
As  a  general  rule,  but  little  difficulty  will  be  experienced 
in  replacement,  if  the  pressure  is  well  directed. 

If  the  taxis  fails  from  the  straining  or  resistance  of  the 
child,  it  should  be  brought  under  the  influence  of  chloro- 
form, when  pressure  will  readily  reduce  it.  Hot  applica- 
tions, the  child  being  in  the  recumbent  position,  will  some- 
times assist  us  in  taxis. 

After  reduction  is  effected,  we  will  have  to  select  an 
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appropriate  apparatus  to  prevent  the  reproducement  of  the 
hernia.  For  infants  and  young  children,  with  inguinal 
hernia,  we  prefer  to  use  a  skein  of  saxony  yarn,  encircling 
the  pelvis.  One  end  is  passed  through  the  loop  formed 
by  the  other,  the  loop  resting  over  the  ring.  The  free  end 
is  passed  between  the  thighs  and  fastened  to  the  girdle 
behind  with  a  safety  pin.  This  is  effective,  and  will  not 
cause  an  irritation  or  chafing.  It  has  an  additional  advan- 
tage in  being  cleanly,  as  it  can  be  removed,  washed  and 
reapplied.  We  have  used  it  successfully  for  years,  often 
displacing  a  truss  with  it.  In  congenital  umbilical  hernia, 
we  use  a  simple  binder,  with  a  disk  of  cork  or  an  old- 
fashioned  button  mould,  covered  with  soft  linen,  over  the 
umbilical  opening.     It  has  always  been  sufficient. 

In  children  over  two  years  of  age,  the  ordinary  spring 
truss  may  be  used,  so  as  to  excite  the  part  and  promote 
adhesion. 

Many  trusses  are  upon  the  market,  varying  not  only  in 
?tyle,  Init  pads  also,  some  hard  and  some  soft,  so-called 
water  pads.  Personally,  we  prefer  in  children  the  water 
pad,  when  it  will  keep  the  hernia  reduced.  It  is  not  so 
irksome  nor  chafing. 

In  children  an  operation  for  a  radical  cure  is  seldom 
necessary.  Simple  measures,  such  as  outlined  above,  are 
usually  sufficient.  For  the  technique  of  the  different 
radical  operations,  the  reader  is  referred  to  recent  works 
on  surgery. 


CHAPTER   VII. 
DISEASES   OF  THE   LIVER. 


The  liver  is  not  often  the  seat  of  disease  in  infancy  and 
childhood.  Nearly  all  the  forms  of  disease  seen  in  the 
adult  are,  however,  occasionally  present  in  later  childhood. 
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This  is  probably  to  be  explained  by  the  fact  that  nearly  all 
the  diseases  of  that  organ  are  caused  by  irregular  habits, 
diet  or  some  grave  cachexia. 

The  organ  plays  an  important  role  in  the  economy  of 
the  foKtus  and  in  children,  and  in  them  is  proportionately 
larger  and  heavier  than  in  the  adult. 

In  the  child,  the  upper  limit  of  the  liver  dullness  in  the 
mammary  line  is  at  the  fifth  intercostal  space;  in  the 
axillar}'  line  at  the  seventh,  and  posteriorly,  the  ninth. 
The  lower  border  is  best  defined  by  palpation,  and  is  found 
normally  in  the  mammary  line,  about  one-half  inch  below 
the  free  border  of  the  ribs. 

The  liver  may  be  displaced  downward  by  deformities  of 
the  chest,  such  as  occur  in  rickets  and  by  accumulations  ot 
fluid  in  the  pleural  cavity.  Ascites  and  tumors  in  the 
abdominal  cavity  may  force  it  upward. 

ICTERUS. 

Icterus  or  jaundice  in  children  may  arise  from  several 
causes.  It  is  practically  only  a  symptom,  and  should  be 
treated  as  such. 

When  caused  by  an  obstruction  to  the  flow  of  bile  frora 
the  liver  into  the  intestine,  it  is  called  obstructive  jaundice. 
It  is  also  caused  by  certain  changes  in  the  blood  itself,  as 
is  seen  in  the  physiological  jaundice  of  the  new-born,  and 
in  that  associated  with  septic  conditions.  For  the  purpose 
of  study,  it  is  usual  to  divide  icterus  into  icterus  neona- 
torum, or  jaundice  of  the  new-born,  and  into  jaundice  of 
later  life. 

ICTERtlS    NEONATORUM. 

Etiology.  —  The  causes  of  the  first  form  are  ver/ 
ob.scure,  and  while  occasionally  it  seems  to  arise  from  some 
irritation  of  the  primer  vies,  in  other  cases  there  is  no 
apparent  cause  for  it. 
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It  IS  believed  to  be  due  to  a  resorption,  and  is  therefore 
haematogeneous.  It  is  accompanied  by  a  biliary  engorge- 
ment and  the*  destruction  of  many  blood  corpuscles.  It 
is  usually  seen  in  feeble  and  immature  infants,  and  presents 
clinicallv  many  of  the  same  characteristics  as  icterus  due 
to  hepatic  congestion. 

Pathology.  —  In  icterus  neonatorum  the  coloring  matter 
deposited  in  the  skin  is  regarded  as  arising  from  the  nat- 
ural retrogade  metamorphosis  of  the  red  globules,  but 
failing  to  be  removed,  from  some  temporary  inactivity  of 
the  excretory  organs.  All  the  symptoms  point  to  this  as 
the  true  condition,  for  in  the  majority  of  cases,  there  is  no 
lesion  of  the  digestive  canal  or  its  associate  organs,  alt. 
their  functions  being  carried  on  regularly  and  well ;  while 
in  those  cases  in  which  there  is  such  irritation,  it  seems 
rather  from  arrest  of  excretion  than  from  any  other  cause. 

SvMrTOMS.  —  Icterus  neonatorum  is  frequently  attended 
at  first  by  .slight  febrile  action.  Occasionally  this  is  quite 
marked,  and  the  child  is  restless  and  uneasy,  and  sleeps 
badly,  continuing  for  from  one  to  four  or  five  days,  in  a 
remittent  form;  it  gradually  passes  away,  and  the  secre- 
tions being  restored,  the  child  seems  as  well  as  ever,  but 
for  the  yellow  discoloration.  It  will  be  recollected  that  in 
the  majority  of  cases  the  fever  is  not  high,  and  passes  off 
entirely  by  the  end  of  the  second  day. 

The  yellow  discoloration  very  gradually  fades,  seeming 
to  be  removed  more  by  the  natural  removal  of  tissue  than 
by  special  absorption.  Rarely  continuing  less  than  two 
weeks,  it  may  not  be  entirely  removed  for  as  much  as  three 
months. 

In  some  cases  the  urine  and  faeces  are  normal  in  appear- 
ance. In  other  instances,  in  which  the  jaundice  is  more 
marked,  the  urine  may  be  so  high  colored  as  to  stain  the 
napkins  and  clothing  and  the  stools  clay-colored. 
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Grave  forms  of  icterus  neonatorum  are  caused  by  con- 
genital malformations,  or  obliteration  of  the  ducts.  In 
such  cases,  the  jaundice  appears  a  few  hours  after  birth 
and  steadily  increases.  The  conjunctiva  is  yellow.  The 
faecal  discharges  clay-colored  and  offensive,  and  the  urine 
stains  the  napkins  yellow  or  greenish-brown. 

The  liver  and  spleen  are  usually  both  enlarged.  Haem- 
orrhages from  the  umbilicus,  nose,  mouth  or  stomach  may 
occur.  The  consequent  exhaustion,  added  to  the  indiges- 
tion and  malassimilation,  hastens  death. 

Another  grave  form  of  icterus  is  produced  in  the  infant 
by  septic  poisoning.  This  usually  occurs  through  the 
umbilicus  and  takes  place  a  few  days  after  birth.  It  is 
distinguished  from  the  other  forms  by  the  elevated  temper- 
ature and  by  the  other  symptoms  of  septic  infection 
Severe  nervous  symptoms  also  ensue,  such  as  convulsions, 
delirium  and  coma. 

Diagnosis.  —  We  form  our  diagnosis  by  the  color  of 
the  skin,  urine  and  stools.  If  the  jaundice  be  due  to  a 
congenital  malformation,  conjoined  to  the  discoloration, 
we  have  the  gradual  wasting  and  subsequent  haemorrhages. 
When  due  to  septic  infection,  in  conjunction  with  the  first 
named  symptoms,  there  is  the  elevated  temperature  and 
symptoms  of  septic  infection. 

Prognosis.  —  This  depends  upon  the  cause.  In  a  case 
of  benign  icterus  neonatorum,  it  is  good.  In  the  grave 
forms,  it  is  absolutely  bad.  When  due  to  malformations, 
life  may  be  prolonged  for  several  months,  but-  the  fatal 
result  is  inevitable. 

Trfatment.  —  For  icterus  neonatorum  I  should  prescribe 
Aconite  in  the  usual  doses,  aiding  it  with  the  general  bath, 
the  general  hot  bath,  or  the  hot  foot-bath.  When  the 
fever  declines  we  should  direct  that  Asclepias  be  given  in 
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addition.  It  will  be  recollected  that  saffron  has  been  the 
remedy  of  old  women  and  nurses  for  centuries,  and  there  is 
no  doubt  but  that  benefit  has  been  obtained  from  it.  Its 
action  was  diaphoretic.  The  treatment  I  have  named 
restores  all  the  secretions,  but  acts  especially  upon  the 
skin. 

Chionanthus  is  one  of  the  best  remedies.  It  is  indicated 
by  the  jaundice,  clay-colored  stools  and  enlargement  ot 
the  liver. 

Chelidonium  is  also  of  value:  the  full,  pale,  sallow 
tongue  and  mucous  membrane,  pale,  sallow  skin,  jaundice 
and  torpid  liver  call  for  it. 

Should  there  be  constipation,  full,  doughy  abdomen, 
high-colored  urine,  and  clay-colored,  hard  stools,  Podo- 
phyllin  in  very  small  doses  is  the  remedy. 

JAUNDICE  AFTER  EARLY  INFANCY. 

This  form  of  jaundice  is  due  to  the  same  causes  that  pro- 
duce jaundice  in  the  adult.  The  bile,  instead  of  passing 
into  the  intestines,  passes  into  the  blood,  owing  to  some 
obstruction  in  the  biliary  passages.  It  may  be  a  gastro- 
duodenitis,  causing  a  swelling  of  the  mucous  membrane 
about  the  opening  of  the  ductus  communis  choledochus. 
The  inflammatory  action  may  pass  up  the  ducts  and  cause 
a  retention  in  the  liver.  It  may  be  a  plug  of  inspissated 
bile,  or  a  gall  stone.  Changes  in  the  liver  structure  itself, 
as  a  cirrhosis,  may  cause  the  jaundice. 

PathoIvOGy.  —  Jaundice  is  but  a  symptom  of  some  lesion 
of  the  liver  or  of  the  blood.  It  consists  in  a  change  of  the 
coloring  material  of  the  blood,  and  its  being  set  free  and 
deposited  in  the  tissues;  or  more  frequently  in  the  reten- 
tion and  absorption  of  the  coloring  matters  of  the  bile,  and 
their  deposit  in  various  structures,  principally  the  skin  and 
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conjunctiva.  Occasionally  it  is  deposited  in  the  deeper 
structures,  as  of  the  eye,  giving  rise  to  yellow  vision ;  in 
the  nails,  and  in  the  internal  organs. 

It  is  singular  that  the  mildest  and  the  severest  form  of 
jaundice  are  alike,  in  that  they  are  dependent  upon  change 
in  the  coloring  material  of  the  blood. 

Symptoms.  —  This  form  of  the  disease  rarely  occur.^ 
during  the  first  or  even  the  second  year.  Usually,  there  is 
distention  of  the  bowels,  colicky  pains,  constipation,  the 
faeces  being  clayey,  pale,  and  scanty.  The  mouth  is  dry, 
has  a  bad  taste,  tongue  coated,  and  sometimes  nausea  and 
pain  in  the  head.  The  yellow  tinge  usually  makes  its 
appearance  in  the  eyes,  and  gradually  extends  to  all  parrs 
of  the  body,  the  color  being  deepest  in  the  folds  of  the  skin. 

For  practical  purposes,  we  may  divide  this  variety  into 
two  forms,  the  symptoms  being  distinctive  and  the  treat- 
ment different.  In  the  one  case  the  palient  is  irritable  and 
restless,  the  skin  is  dry  and  harsh,  the  urine  high-colored, 
the  pulse  hard  and  increased  in  frequency,  and  the  tem- 
perature elevated.  In  some  cases  the  patient  complains 
of  pain  in  the  epigastrium  and  in  the  shoulders,  and  some- 
times in  the  small  of  the  back.  There  is  nausea  and  vomit- 
ing, especially  upon  taking  food.  The  symptoms  are  those 
of  a  gastro-duodenitis. 

In  the  second  case  the  tongue  is  broad,  pallid,  and  cov- 
ered with  a  uniform  yellowish-white  coat.  The  patient  is 
dull  and  sluggish,  and  has  an  inclination  to  sleep.  The 
bowels  are  swollen,  but  not  tender,  the  extremities  cold, 
the  skin  inelastic,  and  the  discoloration  not  bright,  as  in 
the  preceding  case;  the  pulse  soft,  oppressed  and  slow. 
The  bowels  are  constipated.  The  itching  of  the  skin,  espe- 
cially at  night  when  warm,  is  a  great  annoyance.  Urticaria 
may  occur  as  a  complication.  In  the  first  form  there  was 
febrile  action ;   in  this  the  opposite  state. 
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Diagnosis.  —  The  diagnosis  of  jaundice  is  easily  made. 
The  yellow  discoloration  is  so  unlike  anything  else  met 
with,  if  we  except  Addison's  disease,  which  never  occurs 
in  childhood,  that  no  mistake  can  be  made. 

When  accompanied  by  gastric  disturbances,  such  as 
nausea,  vomiting  and  pain  in  the  epigastrium,  it  is  gastro- 
duodenitis.  When  palpation  reveals  a  distended  gall-blad- 
der, it  is  usually  positive  evidence  of  an  obstruction  in  the 
common  duct. 

Prognosis. — The  prognosis  will  depend  upon  the  cause. 
Even  when  this  is  removable,  the  vellow  discoloration  mav 
remain  for  some  time.  When  due  to  a  gastro-duodenitis. 
the  prognosis  is  nearly  always  good.  When  the  jaundice 
persists  for  some  time  and  grows  deeper,  with  evidences 
of  an  obstruction,  such  as  clay-colored  stools  and  dark 
urine,  there  is  probably  an  organic  disease,  even  though 
the  symptoms  be  not  distinct. 

Trkatment.  —  The  most  rational  treatment  of  jaundice 
is  that  which  is  directed  toward  removing  the  cause.  Cer- 
tain symptoms  which  are  annoying  can  and  ought  to  be 
relieved. 

Tn  the  first  variety  of  jaundice,  with  fever,  partial  arrest 
of  the  secretions,  and  with  an  irritation  and  determination 
to  the  liver,  we  would  advise  the  following  course :  Put  the 
patient  upon  the  use  of  Veratrum  or  Aconite,  the  usual 
doses,  adding  Gelsemium,  if  there  is  irritation  of  the 
urinary  apparatus,  and  uneasiness  in  passing  urine.  Asso- 
ciated with  this,  the  Chionanthus  may  be  given  in  doses  of 
from  one  to  five  drops  every  three  hours,  according  to  the 
age  of  the  patient.  The  Chionanthus  is  as  nearly  a  specific 
for  jaundice  as  a  remedy  can  be  for  a  named  disease. 
Chelidonium  is  indicated  when  there  is  a  full,  pale,  sallow 
expression,  and  pale,  sallow  mucous  membranes,  with 
enlarged,  torpid  liver.     The  patient  should  have  the  gen- 


JAUNDICE.  237 

eral  hath  and  hot-foot  bath,  to  aid  the  action  of  the  seda- 
tives, and  the  hot  pack  to  the  right  hypochondrium,  or, 
better,  an  entire  abdominal  pack  to  relieve  the  irritation  of 
the  liver. 

This  plan  should  be  followed  up,  without  addition,  until 
the  pulse  has  lost  its. frequency  and  hardness,  and  the  skin 
is  becoming  soft  and  active,  and  urinary  secretion  more 
free.  If  need  be,  we  now  add  to  this  a  solution  of  Potas- 
sium Acetate  in  doses  proportioned  to  the  age  of  the 
patient.  We  watch  its  action  at  first,  that  it  does  not 
irritate  the  kidneys,  and  as  it  acts  kindly,  increase  its 
quantity. 

We  observe  as  the  febrile  action  passes  off,  and  the 
urinarv  secretion  is  re-established,  that  the  discoloration 
commences  to  fade.  The  reason  is  obvious,  as  the  urine 
is  highly  charged  with  coloring  matter,  so  much  so  as  to 
stain  the  hnen.  Indeed,  in  all  cases  of  jaundice,  the  color- 
ing material  is  principally  removed  by  the  kidneys,  and  not, 
as  generally  thought,  by  the  liver. 

In  the  second  form  there  is  an  atonic  condition,  with  con- 
gestion of  the  liver,  and  a  failure  on  its  part  to  remove  the 
biliary  material  from  the  blood ;  or,  having  secreted  it,  it 
is  prevented  from  passing  to  its  usual  destination  by  the 
engorgement  of  the  viscus,  and  is  re-absorbed  into  the 
circulation,  and  from  thence  deposited  in  the  tissues.  In 
this  case  we  may  give  mild  cathartics,'  especially  such  rem- 
edies as  act  as  special  stimulants  to  the  liver.  Small  doses 
,of  Podophyllin  and  LeptanJrin,  thoroughly  triturated  witii 
sugar,  or  Potassium  Bitartrate,  may  be  given  with  advan- 
tage, until  they  have  produced  the  desired  effect.  Sodium 
Phosphate  seems  to  have  an  especial  action  upon  the  liver, 
and  should  be  given  in  from  twenty  to  thirty  grain  doses, 
when  the  stools  are  clay-colored  and  there  is  constipation. 
In  place  of  this,  small  doses  of  Nux  may  be  given,  and  the 
region  of  the  liver  thoroughly  rubbed  with  quinine  and 
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lard,  or  if  there  is  marked  fullness,  or  the  patient  has  suf- 
fered with  malarial  disease,  the  inunction  will  be  with  oint- 
ment of  Polymnia 

This  is  followed  by  the  bitter  tonics,  Hydrastine,  Qui- 
nine, or  remedies  of  like  character,  and  some  pleasant 
preparation  of  Iron.  Stimulant  baths,  with  friction,  are 
employed  to  obtain  an  equal  circulation,  and  stimulant 
frictions  to  the  region  of  the  liver,  to  excite  it  to  action. 

Having  obtained  these  influences  and  restored  the  func- 
tions of  the  liver  and  intestinal  canal,  we  have  still  to  pro- 
mote the  removal  of  the  coloring  matter  from  the  skin. 
This  is  accomplished,  as  in  the  preceding  case,  by  the  use 
of  a  saline  diuretic.  Potassium  Acetate  or  Citrate  being 
preferable,  with  the  Chionanthus  and  Sodium  Phosphate. 

CONGESTION   OF  THE   LIVER. 

Etiology.  —  Congestion  of  the  liver  may  be  either 
active  or  passive.  The  active  is  an  acute  condition,  and  is 
caused  by  some  irritation  of  the  mucous  membrane  of  the 
stomach,  by  some  stimulating  article  of  diet.  It  may  also 
occur,  as  the  first  stage  of  an  abscess  of  the  liver,  or  as  the 
result  of  some  of  the  acute  infectious  diseases. 

Passive  congestion  is  a  secondary  affection,  caused  by 
anything  which  hinders  the  outflow  of  the  blood  into  the 
ascending  vena  cata.  It  is  frequently  associated  with 
those  diseases  of  the  heart  that  interfere  with  the  pul- 
monary circulation  and  induce  a  stasis  of  the  blood  in  the 
liver. 

Pathology.  —  In  the  active  form,  the  liver  is  enlarged; 
the  capsule  tense  and  the  surface  red.  On  section,  bright 
red  blood  oozes  from  the  cut  surface.  The  vessels  are  dis- 
tended and  the  liver  structure  firmer  than  in  health.  The 
hyperaemia  is  uniform  throughout  the  liver,  except  when  it 
precedes  an  abscess,  when  it  is  localized. 
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In  passive  hyperaemia  or  congestion,  the  liver  is  greatly 
enlarged,  much  more  so  than  in  active  congestion.  The 
surface  is  often  irregular;  the  capsule  dull.  The  liver  is 
firm  on  pressure  and  of  a  dark  red  color. 

Symptoms.  —  There  is  usually  a  chill,  followed  by  fever. 
There  are  also  gastric  disturbances;  vomiting,  headache, 
mild  delirium,  and  occasionally  convulsions.  Locally  we 
note  the  size  of  the  liver  by  percussion  and  palpation.  The 
hepatic  region  is  also  the  seat  of  pain  and  tenderness.  The 
fever  soon  abates,  but  the  pain  and  tenderness  continue 
for  some  time. 

Passive  congestion  being  usually  secondary,  the  first 
efforts  toward  a  diagnosis  are  directed  to  ascertaining  the 
condition  of  the  heart  and  lungs.    The  secondary  symp-* 
toms  are  produced  by  the  enlarged  liver  and  the  mechanical 
effects  produced  by  it. 

We  note  the  uniform  enlargement  by  the  dullness  on 
percussion,  and  by  palpation  we  feel  the  edges  of  the  liver 
smooth  and  rcunded,  reaching  in  some  instances  to  the 
umbilicus  in  the  median  line,  and  almost  to  the  ilium  in  the 
nipple  line.  Jaundice  may  be  present,  as  well  as  ascites 
and  hemorrhoids,  the  latter  due  to  the  mechanical  pressure. 
The  duration  of  the  disease  is  prolonged. 

Diagnosis.  —  Active  congestion  is  of  short  duration, 
and  is  not  apt  to  be  mistaken  for  any  other  disease. 
Passive  congestion  being  the  result  of  some  other  disease 
that  interferes  with  the  circulation,  usually  the  heart  or 
lungs,  generally  some  mitral  disease  in  children,  the 
diagnosis  necessitates  the  discovery  of  the  cause. 

Proonosis.  —  In  the  first  form,  the  prognosis  is  good 
As  the  second  form  depends  upon  the  condition  of  the 
heart  and  circulation,  and  its  ability  to  regain  its  tone  and 
strength,  it  will  form  the  basis  of  our  prognosis. 
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Trkatmhnt.  —  The  treatment  of  the  first  form  consists 
in  the  regulation  of  the  diet ;  withholding  stimulants  and 
stimulating  articles  of  food.  The  use  of  counter-irritants, 
or  of  Polymnia  Ointment,  over  the  liver,  and  internally 
such  remedies  as  PodophyUin,  Leptandrin,  Sodium  Phos- 
phate and  Chionanthus  or  Chelidonium,  as  indicated  above. 

In  passive  congestion,  the  treatment  must  of  necessity 
be  directed  primarily  toward  the  heart  and  circulation. 
Measures  should  also  be  employed  to  relieve  the  secondary 
effects.  Among  the  remedies  we  will  find  useful  are: 
Apocynum  for  the  ascites;  Strophanthus  for  the  heart 
and  ascites,  when  its  action  is  irregular,  there  are  evidences 
of  mitral  disease,  dyspnoea  and  weakness. 

Chionanthus,  Chelidonium  or  Ceanothus  when  the 
spleen  is  also  enlarged. 

1  he  Polymnia  Ointment  applied  hot,  with  massage  over 
the  enlarged  organ,  affords  some  relief. 

FATTY    LIVER. 

Fatty  liver  is  also  as  a  rule  a  secondary  affection,  being 
found  in  children  suffering  from  tuberculosis  or  other 
varieties  of  wasting  diseases,  especially  those  of  the  diges- 
tive tract.  It  occurs  in  two  forms  :  fatty  infiltration,  where 
particles  of  fat  penetrate  the  liver  cells  and  interfere  with 
its  function ;  and  fatty  degeneration,  where  the  protoplasm 
of  the  cell  is  converted  into  fat. 

Pathology.  —  The  liver  is  enlarged  and  its  edges 
smooth  and  rounded.  The  surface  smooth  and  feels 
doughy,  pitting  on  pressure,  and  has  a  pale,  yellow  color. 
On  section  with  a  warm  knife,  oil  drops  are  left  upon  the 
blade. 

Symptoms. — Ascites,  jaundice  and  other  peculiar  hepatic 
symptoms  are  w^anting.     The  symptoms  are  those  of  the 
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original  disease.  Attention  has  been  called  to  a  semi- 
transparent,  pale,  smooth,  soft  skin,  as  occurring  in  fatty 
liver.  The  liver  is  found  to  be  enlarged  by  physical 
methods. 

Diagnosis.  —  The  liver  is  found  to  be  enlarged,  and  is 
recognized  by  its  soft,  smooth  character.  We  verify  our 
diagnosis  by  exclusion. 

Prognosis.  —  This  depends  upon  the  associated  disease. 

Treatment.  —  The  treatment  is  dietetic  and  hygienic. 
Medicinally,  it  is  confined  to  the  originating  disease. 

AMYLOID   LIVER. 

Amyloid  degeneration,  waxy  or  lardaceous  liver,  is  one 
of  the  most  frequent  forms  of  painless  enlargement  of 
the  liver  occurring  in  childhood.  The  spleen  and  kidneys 
are  likewise  affected. 

Etioi^ogy.  —  This  disease,  like  fatty  liver,  is  a  secondary 
one.  It  is  due  to  tuberculosis,  prolonged  suppuration, 
such  as  13  seen  in  tubercular  bone  disease.  It  is  also  seen 
as  a  sequel  of  chronic  empyema  and  of  syphilis. 

PathoItOGV.  —  The  li^er  is  found  greatly  enlarged.  Its 
structure  is  dense  and  heavy.  The  cut  surface  is  dry, 
homogeneous,  of  a  gray,  waxy  color,  and  glistening.  The 
degeneration  begins  in  the  intralobular  blood  vessels,  caus- 
ing them  to  become  thickened  and  translucent ;  finally  the 
heoatic  cells  become  involved. 

Symptoms.  —  The  disease  presents  but  few  symptoms  of 
its  own.  Ascites  may  be  present,  when  the  liver  is  very 
large.  Jaundice  is  not  present,  but  the  face  has  a  peculiar, 
waxy  appearance.  The  dropsy  may  occur  from  the  asso- 
ciated degeneration  of  the  kidneys,  or  from  pressure  caused 
by   the   enlarged   liver.     The   liver   frequently   becomes 
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exceedingly  large,  reaching  to  the  umbilicus  or  even  the 
crest  of  the  ilium. 

The  changes  take  place  slowly,  and  the  course  of  the 
disease  may  run  for  years,  the  patient  dying  from  some 
intercurrent  disease. 

Diagnosis. —  This  is  not  usually  difficult,  when  the  dis- 
ease !s  fully  developed.  The  cachexia,  the  greatly  enlarged 
liver  without  pain,  associated  with  enlargement  of  the 
spleen,  and  albuminuria,  developing  in  a  case  of  chrome 
suppurative  disease  or  syphilis,  forms  a  group  not  difficult 
to  recognize. 

Prognosis.  —  Unfavorable. 

Treatment.  —  The  treatment  is  nourishment  and  the 
treatment  of  the  cause,  antisyphilitic  when  syphilis  exists. 
Treatment  of  tubercular  bone  diseases,  surgically  if  nec- 
essary. In  fact,  the  sole  treatment  must  be  directed 
toward  the  cause. 

ABvSCESS   OF   THE   LIVER  — SUPPURATIVE 

HEPATITIS. 

Although  a  rare  affection  in  children,  occasional  cases 

are  seen,  the  result  of  traumatism. 

« 

Etiology.  —  Most  cases  recorded  in  children  resulted 
from  traumatism.  Others  were  the  result  of  suppurative 
pylephlebitis,  or  a  metastatic  pyaemic  abscess. 

Symptoms.  —  The  distinguishing  symptoms  are  chills, 
irregular  fever,  sweats,  prostration,  vomiting  and  diarrhcea. 
Pain  and  tenderness/ the  latter  over  the  liver.  The  liver 
is  tender,  enlarged  and  irregular  in  shape.  The  abscess 
may  be  single  or  multiple. 

Diagnosis.  —  The  diagnosis  is  made  by  the  chills,  hectic 
fever,  pain  and  tenderness  over  the  liver.  It  is  made 
positive  by  the  exploring  needle. 
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Prognosis.  —  The  outcome  is  always  uncertain;  espe- 
cially so  when  the  abscesses  are  multiple. 

Treatment.  —  The  treatment  is  mostly  surgical,  the 
necessity  being  the  evacuation  of  the  pus,  either  by  incision 
and  drainage  or  by  aspiration.  Beyond  this,  there  is  little 
to  do,  save  relieving  the  pain  as  much  as  possible  and 
sustaining  the  patient's  strength. 

CIRRHOSIS. 

Although  exceedingly  rare  in  children,  cases  of  this 
disease  are  recorded. 

Etiology.  —  While  the  causes  are  obscure,  such  as  are 
recorded  have  been  traced  to  alcoholism,  syphilis,  rickets 
and  tuberculosis. 

Pathology. — The  marked  features  of  cirrhosis  are :  The 
formation  of  connective  tissue  in  the  liver.  It  is  irregu- 
larly distributed  and  tends  to  contract.  The  liver  cells 
become  atrophied  from  pressure  or  from  interference  with 
the  portal  circulation.  There  may  be  a  fatty  degeneration. 
Occasionally  the  liver  may  be  enlarged;  usually  it  is 
atrophied. 

Symptoms.  —  These  are  the  same  as  in  the  adult.  At 
first  the  symptoms  are  indefinite  and  referred  to  the  diges- 
tive organs.  Later  there  is  ascites,  enlargement  of  the 
spleen  and  dilatation  of  the  abdominal  veins.  Slight  icterus, 
hemorrhages,  cachexia  and  general  dropsy  follow.  The 
course  is  steadily  and  rapidly  downward. 

Prognosis.  —  Unfavorable. 

Treatment. —  The  treatment  is  not  satisfactory.  When 
due  to  syphilis,  such  remedies  as  Potassium  Iodide, 
Stillingia,    Iris   and    Phytolacca   should  be   used.     Pddo- 
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phyllin  is  also  of  some  service.  If  due  to  rickets  or  tuber- 
culosis, they  should  receive  appropriate  dietetic,  hygienic 
and  medicinal  treatment. 

Chionanthus,  Chelidonium  and  Ceanothus  are  of  service. 
For  the  ascites  or  dropsy,  Apocynum  and  the  saline 
diuretics  or  cathartics. 


CHAPTER   VIII. 


DISEASES   OF  THE   PERITONEUM. 


PERITONITIS. 

Peritonitis  is  of  rare  occurrence  as  an  idiopathic  disease, 
both  in  the  adult  and  child. 

It  does  occur,  however,  in  children  in  three  forms,  the 
acute,  chronic  and  tubercular.  Acute  peritonitis  may 
occur  at  any  period  of  infancy  or  childhood. 

As  a  secondary  disease  it  may  arise  during  the  progress 
of  fevers,  or  from  diseases  of  the  intestinal  canal,  and  is 
met  with  more  frequently. 

ACUTE   PERITONITIS. 

Etiol,ogy.  —  The  cause  of  idiopathic  peritonitis  is  most 
commonly  cold,  arising  from  exposure  or  as  the  result  of 
a  burn.  In  infancy  it  may  arise  from  direct  infection, 
through  the  umbilical  vessels.  Frequent  causes  are  trau- 
matism, as  from  falls,  blows  or  a  surgical  operation. 

Secondary,  it  may  arise  in  diseases  of  the  intestinal  canal, 
or  abdominal  viscera,  the  peritonitis  being  an  extension 
of  the  inflammation  of  the  part  first  diseased.    As  in  an 
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appendicitis,  or  an  obstruction,  such  as  would  occur  from 
a  volvulus,  intussusception,  or  strangulation. 

We  have  still -the  exceptional  cases  where,  from  perfora- 
tion cf  the  intestinal  canal  or  of  the  stomach  by  ulcers, 
there  is  an  escape  of  their  contents  into  the  peritoneal 
cavity,  and  inflammation  as  the  result. 

The  same  may  occur  from  the  perforation  of  an 
empyema  through  the  diaphragm.  It  may  also  arise  as 
a  secondary  infection  from  the  acute  infectious  diseases, 
most  commonly  scarlatina  or  pneumonia. 

Pathology.  —  The  changes  found  in  an  inflammation 
of  the  peritoneum  are  similar  to  those  which  take  place  in 
pleurisy  or  inflammatory  affections  of  other  Serous  mem- 
branes. The  part  affected  is  found  injected,  and  lymph 
in  considerable  quantities  is  thrown  out  upon  the  surface. 
This  process  may  be  localized  or  general.  In  children  it 
is  usually  general.  As  a  result  of  the  inflammation,  the 
peritoneum  is  covered  by  yellowish  or  grayish  lymph,  in 
every  state  of  organization,  from  a  thin  film  upon  the  sur- 
face to  strong  bands,  which  tie  parts  together,  or  aggluti- 
nate adjacent  parts.  In  some  cases  there  is  an  abundant 
serous  fluid  in  the  peritoneal  cavity,  which  is  usually  clear ; 
or  it  may  be  turbid  from  flakes  of  lymph  or  even  bloody ; 
at  others  more  or  less  pus.  This  is  usually  the  case  when 
the  inflanmiatory  action  is  the  result  of  a  perforation. 
Exceptional  cases  may  be  purulent  from  the  onset. 

Symptoms.  —  In  acute  peritonitis  the  inflammation  is 
ushered  in  with  vomiting  and  a  chill,  followed  by  high 
febrile  action.  The  vomiting  may  be  only  at  the  onset, 
or  It  may  persist  throughout,  simulating  the  vomiting  o^ 
a  strangulation. 

The  surface  is  hot  and  dry,  the  pulse  frequent,  small  and 
hard,  with  much  irritation  of  the  nervous  system.  The 
countenance  has  an  anxious  and  restless  expression,  and 
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is  frequently  contracted  as  if  from  severe  pain.  The  thighs 
are  flexed  upon  the  abdomen,  and  the  body  flexed  to  take 
off  the  tension  of  the  abdominal  muscles,  which  are 
distended  and  rigid. 

In  most  cases  there  is  constipation,  flatus  only  passing. 
Occasionally  there  is  neither  faeces  nor  gas,  the  symptoms 
resembling  those  of  a  complete  obstruction,  in  which  case 
the  abdomen  is  greatly  distended  and  tympanitic.  Diar 
rhoea  is  not  rare,  however.  This  distention  causes 
dyspnoea  and  thoracic  breathing.  Retention  of  the  urine 
is  quite  common. 

In  all  cases  the  abdomen  is  tense  and  hot,  and  more  or 
less  tympanitic.  There  is  marked  tenderness  on  pressure, 
even  the  weight  of  the  covering  producing  pain  in  the 
severe  cases,  and  slight  movements  elicit  cries  from 
suffering. 

As  the  disease  approaches  a  fatal  termination,  the  pulse 
becomes  very  frequent,  small,  and  thready;  the  counte- 
nance is  contracted  and  anxious,  and  the  abdomen  much 
distended,  though  there  is  less  sensibility  to  pressure. 

There  is  hiccough,  cold  extremities,  clammy  perspiration 
and  collapse. 

Diagnosis.  —  The  diagnosis  of  peritonitis  is  made  from 
the  symptoms  of  acute  inflammation  within  the  abdominal 
cavity,  with  tenderness  on  pressure,  and  tympanitis;  at 
the  same  time  the  fever  being  active,  and  the  pulse 
frequent,  and  unnaturally  small  and  hard. 

Prognosis.  —  Acute  peritonitis  is  a  very  serious  disease 
and  the  prognosis  grave. 

In  older  children  the  prognosis  is  not  always  so  unfavor- 
able, except  in  those  cases  in  which  it  is  associated  with 
some  other  severe  lesion. 

Trkatmi-nt.  — -The  patient  is  put  upon  the  use  of 
Aconite  or  Veratrum,  as  the  pulse  is  small  and  frequent, 
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or  full  and  bounding,  with  Rhus  Tox.  if  the  pulse  has  a 
sharp  stroke  and  the  papillae  of  the  tongue  prominent. 
Bryonia,  when  there  are  sharp,  quick  pains,  flushed  face 
and  anxious  countenance.  Asclepias,  when  the  pains  are 
sharp  and  cutting,  with  dry  skin  and  mucous  membranes. 
If  the  bowels  are  loose  and  there  is  nausea,  with  an  elon- 
gated, pointed  tcingue,  Ipecac  can  be  combined  with  the 
Aconite.  If  there  is  the  expressionless  mouth  with  nausea 
and  pain  simulating  colic,  Nux  may  be  combined  or  alter- 
nated with  the  Aconite. 

Belladonna  has  a  marked  influence  upon  congestion,  and 
IS  frequently  called  for  when  there  is  dullness  and  drowsi- 
ness. If  there  be  a  flushed  face,  high  fever  and  restless- 
ness, Celsemiiim  should  be  substituted  for  it. 

Magnesium  Stilphate  is  of  service  when  there  is  con- 
stipation. We  must  be  sure,  before  using  it,  that  the  cor- 
stipation  is  not  due  to  a  strangulation. 

Food,  save  only  in  a  fluid  form,  must  be  withheld,  and 
the  thirst  relieved  by  small  pieces  of  ice  held  in  the  mouth. 

Locally,  many  advocate  cold  applications.  Our  own 
experience  teaches  us  that  children  do  not  tolerate  them 
well.  We  use  hot  applications,  continuously  and  carefully 
applied.  When  there  is  distention  and  tympanitis,  hot 
cloths  upon  which  Turpentine  has  been  freely  sprinkled 
are  applied.  In  place  of  these,  the  abdomen  can  be 
anointed  with  Turpentine  and  lard,  and  the  dry,  hot  flannel 
applied. 

If  the  pain  is  very  severe,  and  is  not  controlled  by  the 
means  named,  enemas  containing  Opium  may  be  employed. 
Five  to  twenty  drops  of  Tincture  of  Opium  may  be  used 
with  two  tablespoonfuls  of  Starch  Water  or  Mucilage,  and 
will  give  great  relief.  I  think  it  much  better  than  to  give 
Opium  by  mouth,  and  we  can  not  well  resort  to  the 
hypodermic  use  of  Morphine,  which  I  prefer  in  this  disease 
in  the  adult. 
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It  should  be  borne  in  mind  that  many  cases  of  acute 
peritonitis  demand  surgical  interference.  Especially  is  this 
true  of  those  cases  resulting  from  appendicitis  or  perfora- 
tions. Surgical  measures  applied  in  season  will,  no  doubt, 
save  many  cases  that  would  otherwise  be  lost. 

CHRONIC  PERITONITIS. 

Chronic  peritonitis  is,  in  a  large  number  of  cases,  of 
tubercular  origin.  It  may  occur,  however,  associated  with 
some  disease  of  the  intestines  or  other  viscera  of  the 
abdomen. 

The  symptoms  are  indefinite.  There  are  gastro-intes- 
tinal  disturbances,  such  as  loss  of  appetite,  constipation  or 
diarrhoea,  and  colicky  pains.  There'  is  noted  a  gradual 
decline  in  the  general  health  and  the  presence  of  ascites. 
Its  course  is  usually  favorable. 

TUBERCULAR  PERITONITIS. 

This  is  the  usual  form  of  chronic  peritonitis  met  with  in 
the  child.  In  fact,  the  peritoneum  is  frequently  the  seat  of 
tubercular  inflammation  in  early  life.  It  is  usually  due  to 
an  extension  of  the  disease  from  some  other  organ,  and 
thus  is  a  secondary  affection.  Infection  may  take  place 
directly  from  the  intestines,  the  mesenteric  glands,  or  the 
pleura.  Occasionally  an  exciting  cause  is  present,  such  as 
a  fall  or  blow  upon  the  abdomen.  It  may  follow  an 
exposure. 

Pathology. — The  pathology  of  tuberculosis  has  been 
previously  dwelt  upon.  In  tubercular  peritonitis  a  variety 
of  conditions  are  found  pathologically,  and  which  present 
some  differences  in  their  symptomatology. 

In  miliary  tuberculosis  the  peritoneum  may  be  studded 
with  small,  gray,  translucent  tubercles.  More  frequently 
the  peritoneum  becomes  thickened,  the  intestines  matted 
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together,  and  adhesions  formed ;  caseous  masses  and  small 
abscesses  are  common.  The  omentum  may  become  thick- 
ened and  contracted  into  a  hard  mass.  In  other  cases  the 
mesenteric  glands  become  caseous,  and  tubercular  ulcers 
of  the  intestines  are  associated  with  the  peritonitis.  The 
abdominal  organs  may  become  involved,  the  capsule  of  the 
liver  and  spleen  becoming  thickened  and  the  organs  lar- 
daceous.  When  fluid  is  present,  it  is  usually  serous  or 
fibrinous;  it  may  be  hemorrhagic  or  purulent. 

Symptoms. — The  symptoms  are  not  usually  well  defined. 
There  is  usually  a  period  of  ill-health.  There  are  fever, 
rapid,  small  pulse,  loss  of  appetite,  more  or  less  acute  pain 
in  the  abdomen,  and  attacks  of  diarrhoea.  Rapid  loss  of 
strength  follows,  and  ascites  soon  appears.  The  abdomen 
becomes  distended,  with  enlarged  veins  upon  the  surface 
and  a  protrusion  of  the  umbilicus.  By  palpation  small 
masses  may  be  felt,  resulting  from  the  induration  of  the 
omentum  or  the  enlargement  of  the  mesenteric  glands. 
The  progress  of  the  disease  is  modified  by  the  course  or 
extension  of  the  tubercular  process  elsewhere.  The  cases 
are  essentially  chronic.  The  process  commonly  involves 
other  organs,  the  most  common  being  the  mesenteric  glands 
and  lymphoid  glands  of  the  intestines.  The  liver  and 
spleen  are  not  uncommonly  involved. 

Diagnosis.  —  The  diagnosis  between  a  simple  and  tuber- 
cular peritonitis  is  not  always  simple.  When  ascites  is 
present,  it  must  be  differentiated  from  that  caused  by  an 
obstruction  to  the  portal  circulation,  or  from  cardiac  dis- 
ease. When  it  is  chronic  and  associated  with  fever,  the 
chances  are  it  is  tubercular.  PySpecially  is  it  so  if  the 
physical  signs  and  symptoms  of  disease  of  the  lungs  are 
also  present.  If  ascites  be  absent,  the  irregular  nodules 
or  tumors  felt  in  the  abdomen,  with  tenderness  and  pain 
and  fever,  direct  our  diagnosis. 
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Prognosis. — The  prognosis  must  always  be  guarded. 
Many  complications,  as  well  as  the  involvement  of  other 
organs,  may  take  place.  Some  cases  do  recover,  though 
the  risks  of  an  acute  attack  supervening  are  great. 

Treatment. — The  treatment  is  hygienic  and  dietetic, 
as  pointed  out  in  the  article  on  Tuberculosis.  Fresh  air, 
sunshine,  good  food  or  alimentation,  with  rest,  are  the 
essentials  of  a  successful  treatment.  The  medicinal  meas- 
ures are  such  as  have  been  pointed  out  before,  and  should 
be  chosen  in  the  same  manner. 

Surgical  methods  have  been  advocated  of  late  years,  and 
employed  with  a  large  measure  of  success.  It  has  been 
clearly  demonstrated  that  a  laparotomy  and  a  washing  oiit 
of  the  abdominal  cavity  have  set  up  a  reparative  action  that 
has  resulted  in  a  cure. 


CHAPTER   IX. 
DISEASES    OF  THE   RESPIRATORY  APPARATUS. 


The  respiratory  apparatus  consists  of  the  cavities  of  the 
nose,  the  pharynx,  larynx,  trachea,  bronchial  tubes,  paren- 
chyma of  the  lungs,  and  the  investing  membrane — the 
pleura.  Each  of  these  parts  separately  may  be  the  seat  of 
diseased  action,  or  two  or  more  may  be  engaged  at  one 
time.  The  diseases  are  mostly  of  an  inflammatory  char- 
acter. 

We  diagnose  these  diseases  in  part  by  the  general  symp- 
toms, as  we  do  affections  of  other  parts  of  the  body.  But 
to  confirm  such  diagnosis  and  render  it  more  exact,  we 
are  guided  by  certain  physical  signs,  manifest  to  the  senses 
of  sight,  hearing,  and  touch.  This  is  called  physical  diag- 
nosis, to  distinguish  it  from  the  ordinar>'  means  by  general 
symptoms. 
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We  purpose  giving  but  a  brief  space  to  the  subject  of 
physical  diagnosis.  For  further  information  the  reader  is 
referred  to  special  monographs  on  the  subject. 

The  information  for  physical  diagnosis  is  obtained  from 
an  examination  of  the  conformation  of  the  thorax,  respira 
tion,  cough,  and  sputa  by  inspection,  and. from  auscultation 
and  percussion. 

Conformation  of  the  Thorax.  —  But  little  informa- 
tion is  obtained  from  the  form  of  the  thorax  in  acute 
disease.  The  general  shape  of  the  thorax  in  the  child  is 
somewhat  cylindrical,  the  conical  shape  of  the  adult  not 
being  attained  until  after  puberty.  The  antero-posterior 
and  transverse  diameters  are  nearly  equal  in  the  new-born, 
and  remain  so  until  after  the  third  year,  when  the  trans- 
verse diameter  becomes  greater,  and  increases  steadily  up 
to  adult  life. 

On  account  of  the  shape  of  the  chest  in  children,  the 
lungs  are  situated  more  posteriorly  than  in  ihe  adult;  a 
fact  not  to  be  overlooked. 

The  walls  are  elastic  and  yielding,  owing  to  the  carti- 
laginous condition  of  the  framework ;  and,  on  account  of 
the  imperfect  development  of  the  muscular  structure,  they 
are  thinner. 

This  yielding  character  of  the  walls  causes  the  chest  to 
sink  readily  when  there  is  an  obstruction  to  respiration, 
and  to  bulge  as  a  consequence  of  effusions. 

Rkspiration.  —  The  respiratory  movements  of  the  child 
are  more  open  and  free  than  in  the  adult,  and  at  the  same 
time  more  superficial.  Changes  in  the  respiratory  move- 
ments of  children  have  less  diagnostic  value  than  in  the 
adult,  because  they  may  be  influenced  by  slight  lesions,  or 
by  derangements  of  the  nervous  system.  Considerable 
irregularity  of  the  respiratory  movement  is  permitted, 
without  seriously  interfering  with  the  function. 
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As  has  been  previously  noted,  the  rate  of  respiration  in 
an  infant  during-  the  first  year  varies  from  twenty  to  thirty- 
five  per  minute.  This  may  be  considerably  increased  dur- 
ing waking  hours.  The  type  is  diaphragmatfc  until  about 
the  seventh  year,  when  it  becomes  costal.  The  rhythm  in 
young  infants  is  also  irregular,  save  only  in  sleep,  regular 
rhythmical  respiration  not  being  established  until  after  the 
second  year.  Changes  in  the  rhythm  are  then  due  to 
pulmonary  and  cerebral  diseases. 

The  respirations  are  increased  from,  pulmonary  inflam- 
mations. Short  and  catchy  breathing,  frequently  accom- 
panied with  a  grunt  in  pleuritic  inflammations ;  rapid  and 
labored  respiration,  dyspnoea  or  orthopnoea  are  frequent  in 
croup  or  capillary  bronchitis. 

Cough.  —  Cough  is  an  indication  of  irritation  of  the 
respiratory  mucous  membranes.  The  purpose  fulfilled  by 
the  normal  act  of  coughing  is  removal  of  irritating  matters 
which  may  be  in  the  air-passages.  The  irritation  of  disease 
gives  the  sensation  of  something  irritant  within  the  bron- 
chial tubes,  hence  the  cough.  The  act  of  coughing  removes 
increased  secretion  of  mucus,  and  keeps  the  air-passages 
free  for  the  performance  of  the  respiratory  function. 

Cough  may  be  sympathetic  —  depending  upon  disease  of 
some  part  other  than  the  lungs,  as  when  it  arises  from 
disease  of  the  stomach,  liver,  or  other  abdominal  viscera ; 
or  it  may  be  dependent  upon  the  irritation  of  the  nervous 
centers,  especially  of  the  base  of  the  brain. 

The  short,  irritative  cough  is  generally  met  with  in  the 
first  stages  of  inflammation  of  the  parenchyma  of  the  lungs. 
The  hoarse  and  stridulous  cough  results  from  laryngeal 
disease.  The  hollow,  rattling  cough  is  found  in  bron- 
chitis, with  increased  secretion.  A  dry  cough  indicates 
want  of  secretion;  a  moist  or  mucous  cough,  increased 
secretion. 
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Sputa.  —  While  we  obtain  considerable  information  in 
diseases  of  the  adult  from  an  examination  of  the  sputa,  we 
learn  but  little  in  diseases  of  childhood.  The  adult  raises 
the  secretion  by  an  act  of  coughing,  and  spits  it  out ;  the 
child  raises  it  to  the  larynx,  and  swallows  it.  If  the  sputa 
is  ejected,  and  can  be  examined,  it  will  give  the  same  infor- 
mation as  in  the  adult. 

Percussion.  —  The  practice  of  percussion  does  not  give 
the  same  information  as  in  the  adult.  The  walls  of  the 
chest  are  thin,  and  the  comparative  resonance  or  dullness 
is  affected  by  minor  circumstances  in  a  greater  degree. 
Neither  do  we  have  solidification  of  the  lungs,  even  in 
pneumonia,  as  in  the  adult. 

The  blow  must  be  light,  using  either  a  single  finger  or 
small  percussion  hammer,  and  using  a  finger  of  the  oppo- 
site hand  as  a  pleximeter.  The  normal  percussion  note 
!s  slightly  tympanitic,  owing  to  the  relatively  large  bronchi 
and  the  thin  chest  walls.  It  is  also  exaggerated  in  the 
interscapular  region  and  beneath  the  clavicles. 

Still,  resonance  on  percussion  gives  the  information  that 
the  lungs  are  permeable  for  air,  and  there  is  no  structural 
reason  for  impaired  respiration.  And  dullness  on  percus- 
sion is  evidence  of  congestion,  or  of  effusion  into  the 
structure  of  the  lungs. 

Auscultation.  —  We  obtain  the  most  certain  informa- 
tion in  regard  to  the  condition  of  the  respiratory  organs 
from  auscultation.  This  may  be  practiced  with  the  naked 
ear  or  with  the  stethoscope.  In  listening  to  the  anterior 
or  lateral  portions  of  the  thorax,  the  stethoscope  is  neces- 
sary, as  it  is  less  apt  to  frighten  the  child.  For  the  pos- 
terior portion  it  can  be  dispensed  with. 

The  posterior  portion  should  always  be  examined,  as  it 
is  here  we  are  most  likely  to  find  signs  of  disease,  and  we 
are  less  likely  to  frighten  the  child.     A  good  position  for 
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this  examination  is  to  have  the  child  held  over  the  mother's 
or  nurse's  shoulder. 

The  normal  respiratory  murmur  of  the  infant  is 
described  as  puerile.  It  somewhat  resembles  bronchial 
breathing.  It  is  rude,  loud,  and  seems  to  be  close  to  the 
ear.  It  is  especially  loud  where  the  bronchi  are  super- 
ficial, as  between  the  clavicles. 

Having  become  familiar  with  the  normal  sounds,  we  are 
better  prepared  to  distinguish  the  abnormal  ones,  heard 
in  diseased  conditions  of  the  lungs. 

CORYZA. 
(Acute  Nasal  Catarrh  —  Acute  Rhinitis.) 

Acute  nasal  catarrh,  or  rhinitis,  is  an  acute  catarrhal 
inflammation  of  the  upper  air-passages.  It  may  occur  as 
an  independent  affection,  or  it  may  precede  the  develop- 
ment of  some  other  disease. 

Etiology.  —  Certain  children  seem  predisposed  to 
repeated  attacks  of  acute  nasal  catarrh.  This  predispo- 
sition may  be  inherited,  but  in  the  majority  of  cases  is 
acquired  by  children  who  get  but  little  fresh  air.  They  are 
coddled  and  kept  indoors,  unless  the  weather  be  perfect. 
They  live  and  sleep  in  rooms  that  are  overheated,  and  kept 
close  for  fear  of  catching  cold.  They  are  overclothed, 
both  indoors  and  out.  These  extra  precautions  result  in 
great  sensitiveness  of  the  mucous  membranes,  especially 
of  the  nose  and  pharynx.  Infants  under  three  years  of 
age,  as  well  as  rachitic  children,  are  the  most  frequent 
sufferers. 

The  exciting  causes  are  exposure  to  cold  and  draughts, 
thus  chilling  the  surface  of  the  body.  Exposure  to  the . 
raw  winds  of  f;pring  without  sufficient  protection  is  a  fre- 
quent cause.  It  may  be  a  premonitory  symptom  of 
measles,  nasal  diphtheria,  influenza,  or  erysipelas  of  the 
face. 
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Symptoms.  —  The  changes  in  the  mucous  membrane  are 
not  great,  and  are  usually  confined  to  an  increased  redness 
and  swelling,  due  in  a  large  measure  to  the  mucous  dis- 
charge. The  attack  is  usually  ushered  in  by  sneezing, 
injection  of  the  conjunctiva,  and  more  or  less  general 
febrile  reaction.  The  nasal  passages  become  occluded,  and 
there  is  a  discharge,  at  first  profuse  and  watery;  finally, 
if  the  attack  be  at  all  severe,  muco-purulent.  This  dis- 
charge is  acrid  and  irritating,  and  soon  causes  a  soreness 
of  the  upper  lip  and  edges  of  the  nostrils,  unless  cleanliness 
be  enjoined.  * 

The  obstruction  to  respiration  interferes  with  nursing, 
and  causes  mouth  breathing.  The  consequent  dryness, 
discomfort,  and  hunger  cause  disturbed  sleep,  snuffing,  and 
fretfulness.  The  inflammation  may  extend  to  the  con- 
junctiva, the  eyes  becoming  injected  and  watery,  followed 
by  a  thickening  of  the  secretion,  which  closes  the  lids  dur- 
ing sleep.  It  may  extend  to  the  eustachian  tubes,  closinjpf 
them,  and  thereby  causing  deafness  and  otalgia,  and  may 
result  in  otitis.  In  young  children  the  inflammation  may 
involve  the  lymph  glands  of  the  neck  or  retro-pharyngeal 
region,  and  in  either  may  terminate  in  an  abscess. 

Occasionally  it  is  accompanied  by  disturbances  of  the 
digestive  tract,  and  there  will  be  vomiting  or  a  diarrhoea 
with  mucous  stools.  The  gagging  and  vomiting  so  fre- 
quently noticed  in  the  morning  are  due  to  an  accumulation 
of  the  nasal  secretion  in  the  naso-pharynx.  The  mild  form 
lasts  but  two  or  three  davs,  and  the  severe  from  one  to 
three  weeks.  Repeated  attacks  of  the  acute  form  may 
develop  the  chronic. 

Diagnosis.  —  Acute  nasal  catarrh  is  to  be  distinguished 
from,  that  due  to  measles,  influonza,  diphtheria,  or  heredi- 
tary syphilis.  Tn  measles  and  influenza  there  are  more 
fever  and  constitutional  disturbances.  In  nasal  diphtheria 
there  will  usually  be  membrane  seen  upon  the  anterior 
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nares  or  tonsils.  If  it  be  wanting,  the  discharge  is  profuse 
and  tinged  with  blood.  Persistent  acute  catarrh  in  an 
infant  suggests  syphilis,  and  the  patient  should  be  carefully 
watched. 

TrKatment.  —  The  little  patient  should  be  placed  in  a 
room  in  which  an  equable  temperature  is  maintained.  The 
bowels  should  be  freely  opened  and  Asclepias  given  inter- 
nally when  the  pulse  is  full  and  soft,  scanty  perspiration, 
pleuritic  pains.  Aconite,  when  the  pulse  is  small  and  fre- 
quent, with  pyrexia,  and  the  action  aided  by  the  hot  foot- 
bath. Belladonna  is  used  if  the  child  is  dull  and  wants  to 
sleep  a  great  deal.  It  has  also  a  direct  action  upon  the 
secretion  by  relieving  the  congestion.  Gelsemium  is  the 
remedy  if  the  head  is  hot  and  the  face  flushed.  Phytolacca, 
if  the  tongue  is  pale,  the  throat  sore,  or  any  enlargement  of 
the  lymphatic  glands.  Rhus,  in  those  cases  where  the  dis- 
charge is  acrid,  and  we  can  see  by  the  expression  of  its  face 
that  there  is  much  irritation  of  the  mucous  membrane. 

« 

Sodium  Sulphite,  if  the  tongue  is  pallid  and  dirty,  or  it 
there  is  eczema.  Sulphurous  Acid,  when  the  tongue  is 
red  and  dirty,  and  the  tissues  somewhat  puffy. 

Locally,  either  Albolene,  Sweet  Oil,  or  an  alkaline  solu- 
tion may  be  applied  by  means  of  a  medicine  dropper,  brush, 
or  spray  apparatus.  A  solution  of  Sodium  Bicarbonate, 
instilled  by  means  of  a  medicine  dropper,  is  one  of  the  most 
convenient  and  efficient  means  of  cleaning  the  nostrils. 
Except  in  the  case  of  older  children,  the  spray  is  difficult  to 
use,  as  it  frightens  the  child  and  causes  it  to  resist.  The 
prophylactic  treatment  consists  in  solving  the  question, 
how  to  prevent  the  child  from  taking  cold,  as  well  as  the 
proper  ventilation  and  heating  of  sleeping  and  living 
rooms,  proper  clothing,  etc.  Children  should  be  allowed 
to  live  out  of  doors  as  much  as  possible  in  seasonable 
weather.     Cold  sponging  of  the  neck,  chest  and  spine  is 
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advocated  for  those  susceptible  to  taking  cold,  as  well  as 
the  prohibition  of  chest  protectors,  pads,  mufflers,  etc. 

CHRONIC    CATARRH. 

This  term  is  used  to  designate  a  chronic  nasal  discharge. 
The  discharge  is  not  the  disease,  but  is  a  symptom  due  to 
a  variety  of  pathological  conditions,  among  which  are 
adenoid  growths  of  the  pharynx,  foreign  bodies  in  the 
nose,  polypi,  deviations  of  the  septum,  deformities  of  the 
nasal  passages  and  the  various  forms  of  chronic  rhinitis. 

Adenoid  growths  of  the  pharynx  are  probably  the  most 
frequent  cause  of  a  chronic  nasal  discharge  in  infants  and 
young  children.  Foreign  bodies  in  the  nose  should  be 
suspected,  whenever  there  is  an  abundant  muco-purulent 
discharge,  limited  to  one  nostril.  Children  quite  fre- 
quently push  peas,  beans,  beads  and  other  substances  in 
the  nose,  which  lodge  there.  The  efforts  of  the  children 
or  mother  to  remove  such  obstructions  often  result  in 
simply  pushing  them  farther  up  the  nose.  The  foreign 
substance  soon  sets  up  a  mechanical  irritation,  by  which 
pain,  swelling,  sneezing,  and  sometimes  hemorrhages  are 
produced.  This  is  followed  by  a  catarrhal  inflammation, 
and  in  a  few  days  by  a  purulent  discharge.  These  symp- 
toms point  directly  to  an  obstruction  of  the  nostril. 

Nasal  polypi,  although  an  infrequent  cause  of  a  nasal 
discharge  in  childhood,  are  nevertheless  occasionally  seen. 
The  symptoms  are,  a  partial  or  complete  closure  of  one 
or  both  nostrils,  aggravated  by  every  attack  of  acute 
coryza,  or  by  the  advent  of  damp  weather.  The  reflex 
symptoms  are  cough,  sneezing  or  asthma ;  headache,  dis- 
turbances of  smell,  taste  and  hearing.  The  discharge  is 
less  in  amount  and  not  as  purulent  as  when  caused  by  a 
foreign  body,  but  is  of  longer  duration. 
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Chronic  rhinitis  is  described  as  existing  in  two  forms, 
the  Hypertrophic  and  Atrophic. 

Etiology.  —  The  hypertrophic  form  is  thought  to  be 
the  result  of  frequently  repeated  attacks  of  acute  rhinitis. 
It  is  found  in  children  suffering  from  that  peculiar  dyscrasic 
condition  called  "  lymphatism,"  and  is  usually  associated 
with  an  hypertrophy  of  the  adenoid  tissue  of  the  pharyn- 
geal vault. 

The  atrophic  form,  known  also  as  fetid  catarrh,  and  of 
which  ozeana  is  but  a  type,  is  said  to  be  a  late  stage  of  the 
hypertrophic  form.  Others  claim  it  to  be  a  primary  dis- 
ease, either  congenital  or  hereditary.  Syphilitic  rhinitis 
is  frequently  classed  as  but  a  type  of  the  atrophic  form. 

Pathology.  —  The  characteristic  changes  of  the  hyper- 
trophic form  consist  in  a  chronic  inflammation  of  the  nasal 
mucous  membrane,  producing  an  hypertrophic  thickening 
of  the  mucosa.  This  is  marked  over  the  turbinated  bodies, 
especially  at  the  posterior  end  of  the  lower  turbinate.  The 
thickening  of  the  mucous  membrane  increases  and 
encroaches  upon  the  nasal  passages.  In  addition  there  is 
an  hypersecretion  of  mucus.  In  the  atrophic  form  the 
changes  are  a  thinning  or  atrophy  of  all  the  structures, 
with  enlargement  of  the  cavities.  The  mucous  membrane 
is  dry  and  coated,  with  an  accumulation  of  dried  secretion 
and  scabs.  Should  it  be  due  to  secondary  syphilis,  it  is 
accompanied  by  the  formation  of  ulcers  or  mucous  patches. 
There  are  gummatous  deposits  which  break  down  and  form 
ulcers  of  the  mucous  membrane  and  deeper  tissues. 
Periostitis  and  necrosis  of  the  bones;  perforation  of  the 
septum,  hard  or  soft  palate,  as  well  as  ulceration  of  the 
pharynx  and  soft  palate,  are  frequently  concomitant  results 
of  this  form. 

Symptoms.  —  In  the  hypertrophic  form,  there  is  an 
obstruction  to  nasal  respiration,  by  reason  of  the  hyper- 
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trophy  of  the  turbinate  bodies.  The  sense  of  smell  is 
impaired,  and  there  is  a  discharge  of  a  thick,  tenacious 
secretion  from  the  nares.  In  these  cases  the  secretion 
pours  backward,  and,  dropping  into  the  pharynx,  is  ejected 
by  an  act  of  hawking  and  expectoration. 

In  addition  to  this,  there  is  the  unpleasant  nasal  tone  to 
the  voice,  and  the  occasional  stopping  up  of  the  nose,  com- 
pelling the  child  to  breathe  through  the  mouth. 

Among  the  reflex  symptoms  are  cough,  catarrh  of  the 
larynx  or  bronchi,  muscular  spasm,  giving  rise  at  times  to 
a  spasmodic  croup  or  asthma.  From  adenoid  growths  of 
the  pharynx,  it  is  differentiated  by  means  of  the  rhinoscope. 
In' infants  and  young  children  they  are  usually  associated. 
Atrophic  rhinitis  is  conspicuous  by  reason  of  the  disgusting 
odor  emanating  from  the  nares.  The  scabs  and  crusts 
cause  some  degree  of  obstruction.  The  discharge  is 
scanty,  the  sense  of  smell  impaired  or  lost,  and  middle  ear 
affections  are  common.  Atrophic  rhinitis  is  uncommon  in 
children,  except  it  be  due  to  hereditary  syphilis. 

Diagnosis.  —  The  diagnosis  is  not  difficult,  as  the  con- 
tinued abundant  discharge  from  the  nose,  its  occasional 
closure,  the  nasal  tone  of  voice,  and  the  pain  and  uneasy 
sensations  in  the  nose  and  frontal  region,  are  verv 
prominent. 

The  diagnosis  and  differentiation  of  form  are  made  by 
m^ans  of  the  head  mirror  and  rhinoscope. 

Prognosis.  —  The  disease  will  rarely,  if  ever,  get  well 
without  treatment;  but  an  appropriate  general  and  local 
treatment  is  necessary.  Too  often  these  patients  are  the 
subject  of  a  routine  treatment,  without  any  specific  or 
special  object  in  view.  If  neglected,  permanent  impair- 
ment of  the  organs  of  hearing,  smell,  speech,  or  respiration 
is  often  the  result. 

Treatment.  —  The  generai  treatment  will  vary  accord- 
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ing  to  the  indications,  and  much  care  will  be  necessary  to 
select  the  right  remedy.  The  possible  remedies  might  be 
named,  as  Arsenic,  Iron,  Sodium  Sulphite,  Sulphurous 
Acid,  Hamamelis,  Phytolacca,  Donovan's  Solution,  Potas- 
sium Iodide,  Penthorum  Scdoides,  and  Calcium  Sulphide. 
The  relaxed,  atonic  skin,  with  feeble  circulation,  will  be 
benefited  by  Arsenic ;  pallid  skin,  with  blue  veins,  dusky 
redness  of  mucous  membranes  of  nose  and  throat, 
with  occasional  erysipelatous  flushings  of  skin,  call  for 
Tincture  of  Muriate  of  Iron ;  Sodium  Sulphite,  if  there  is 
eczema  of  the  face ;  Sulphurous  Acid,  if  there  is  deep  red- 
ness of  mucous  membranes,  with  offensive  discharge; 
Hamamelis,  if  the  tissues  are  full  and  atonic ;  Phytolacca, 
if  the  throat  is  sore,  or  the  cervical  glands  enlarged ;  Don- 
ovan's Solution,  if  the  bones  are  being  involved,  the  skin 
dirty,  and  especially  if  a  syphilitic  taint  is  suspected; 
Potassium  Iodide,  if  there  is  a  broad,  atonic  tongue,  with 
leaden  pallor;  Penthorum  should  be  used  when  there  is 
fullness  of  the  nasal  mucous  membrane,  abundant  dis- 
charge, and  spongy  gums;  Calcium  Sulphide,  when  the 
discharge  is  abundant  and  purulent. 

In  some  cases  I  have  employed  Rhus  with  Aconite  or 
Veratrum,  with  most  marked  benefit.  The  need  of  Rhus 
has  the  usual  indications :  frontal  headache,  persistent,  with 
burning  in  the  eyes  or  nose.  The  Aconite  is  suggested  by 
the  irritable  tonsils  and  throat,  and  the  Veratrum  by  cough 
and  mucous  rattling  in  bronchia.  • 

At  the  same  time  the  child  should  have  its  regular  bath 
every  one  or  two  days,  using  the  alkalies  when  indicated, 
the  tonic  bath  if  the  child  is  anaemic,  or  the  fatty  inunc- 
tion if  the  skin  is  drv  and  harsh. 

It  is  understood  that  should  a  foreign  body  be  the  cause 
of  the  discharge,  it  should  be  removed.  This  can  some- 
times be  accomplished  by  holding  the  free  nostril  closed 
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and  blowing  the  nose  forcibly.  Often  it  is  necessary  to 
use  the  forceps. 

Polypi  are  to  be  removed  by  the  forceps  or  snare.  My 
personal  preference  is  the  snare. 

The  treatment  of  adenoids  will  be  outlined  later. 

With  young  children  it  is  somewhat  difficult  to  make 
proper  use  of  local  remedies,  which  I  prefer  to  administer 
by  inhalation,  or  with  the  steam  or  air  atomizer.  In  this 
way  they  can  be  brought  into  direct  contact  with  the  dis- 
eased structures.  The  objects  of  the  local  treatment  are : 
first,  cleanliness ;  second,  the  removal  of  the  pathological 
conditions. 

Cleanliness  is  secured  by  the  use  of  an  alkaline  or  anti- 
septic solution  by  means  of  the  spray  or  ah  atomizer.  I 
have  obtained  good  results  from  the  use  of  a  solution  uf 
Potasshim  Chlorate  (gr.  x.  to  water  5^v.).  When  the  dis- 
charge is  purulent  and  offensive,  we  may  use  the  solution 
of  Potassium  Permanganate  (grs.  x.  to  water  giv.  to  Sviij., 
depending  upon  the  condition  of  the  mucous  membrane). 
In  place  of  these  we  have  frequently  used  Dobell's  Solu- 
tion, which  is  composed  of  Sodium  Borate,  Sodium  Bicar- 
bonate aa,  3j.,  Carbolic  Acid  grs.  xxx.,  Glycerine  Jj., 
Aqua  Oij. 

In  young  children,  we  have  used  as  a  cleansing  agent  a 
solution  of  Sodium  Bicarbonate,  by  means  of  a  medicine 
dropper.  All  solutions  should  be  used  warm.  After  the 
use  of  the  cleansing  solution,  the  object  to  be  attained  in 
the  hypertrophic  form  is  the  reduction  of  the  redundant 
tissue.  This  is  accomplished  by  the  use  of  the  snare, 
galvano  cautery ;  Chromic  or  Glacial  Acetic  Acid,  Astrin- 
gent powders  and  solutions  are  also  used.  The  atrophic 
condition  is  considered  incurable.  The  object  to  be 
attained  is,  relieving  the  dryness  and  overcoming  the  odor, 
it  being  impossible  to  replace  the  atrophied  tissue. 
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The  crusts  and  scabs  are  best  removed  by  using  some 
oily  solution  to  macerate  and  soften  them,  after  which  the 
nasal  douche  or  spray,  with  an  antiseptic  solution,  should 
be  used. 

If  the  discharge  is  very  offensive,  we  employ  the  solution 
of  Salicylic  Acid  and  Potassium  Chlorate;  or,  instead  of 
this,  a  weak  solution  of  Carbolic  Acid. 

Prophylactic  treatment  consists  in  preventing  attacks  of 
acute  coryza,  so  far  as  possible,  by  the  use  of  proper 
hygienic  means. 

LARYNGITIS. 

Laryngitis  is  croup  of  the  child.  There  is  much  con- 
fusion in  medical  literature  in  classifying  diseases  of  the 
Idrynx  in  children.  We  recognize  three  forms  of  laryn- 
gitis :  catarrhal,  membranous,  and  spasmodic.  Though 
alike  in  some  of  their  features  and  symptoms,  it  is  well  to 
study  them  separately. 

CATARRHAL  LARYNGITIS,  OR  CROUP. 

This  is  the  most  common  form  of  the  disease  in  our 
western  country,  comprising,  probably,  two-thirds  of  all 
the  cases  met  with.  It  varies  in  intensity  in  different  local- 
ities, at  different  seasons,  and  in  different  persons.  Thus, 
in  some  places  it  is  a  very  common  disease,  in  the  late 
autumn  and  early  winter,  and  in  the  spring,  when  winter 
is  breaking  up;  while  in  some  other  sections  croup  is 
rarelv  seen. 

Ktiology.  —  The  cause  of  this,  as  well  as  other  forms  of 
croup,  is  cold,  with  its  arrested  secretion  and  derangement 
of  the  circulation.  Age  is  an  important  predisposing  cause 
of  the  disease,  which  is  most  common  between  two  and 
five  years  of  age. 

Pathology. — This  is  a  true  inflammation  of  the  mucous 
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membrane  of  the  larynx,  though  not  of  an  active  character. 
It  is  sufficient,  however,  to  cause  an  increased  circulation 
of  blood  to  it,  some  impairment  of  the  capillary  circulation, 
and  an  increased  activity  of  the  mucous  follicles. 

There  is  but  little  thickening  of  the  mucous  membrane; 
indeed,  all  there  is  depends  upon  the  increased  distension 
of  the  blood-vessels.  We  have,  therefore,  to  look  some- 
where else  for  the  cause  of  the  difficult  breathing,  which  is 
so  prominent  a  symptom.  This  is  partly  owing  to  accumu- 
lations of  mucus  in  the  larynx,  but  principally  to  contrac- 
tion of  the  intrinsic  muscles  of  the  organ,  from  the.  irrita 
tion  of  the  mucous  membrane. 

Thus,  post-mortem  examination  does  not  show  the 
larynx  occluded  by  structural  change,  as  many  would  sup- 
pose. In  some  cases,  it  is  true,  there  are  considerable 
accumulations  of  mucus,  but  in  most  the  larynx  is  suffi- 
ciently free  for  respiration,  and  we  must  conclude  that  the 
child  has  been  asphyxiated  by  the  spastic  contraction  of 
the  laryngeal  muscles. 

Symptoms.  —  Frequently  for  a  day  or  two  before  the 
attack  the  child  will  have  had  symptoms  of  cold,  with  a 
slight  cough.  Both  the  cough  and  voice  are  a  little  hoarse 
and  rough,  and  would  be  recognized  by  a  person  acquainted 
with  the  disease  as  croupaL 

The  attack  of  croup  occurs  most  frequently  at  night, 
though  it  may  occur  in  the  day  time.  The  child  seems  to 
be  suffering  more  with  its  cold  during  the  evening,  but  still 
it  is  not  sick,  and  it  is  put  to. bed  without,  probably,  a 
thought  of  danger.  But  along  about  the  middle  of  the 
night  the  parents  are  aroused  by  the  child  starting  out  of 
sleep  with  difficult  respiration,  a  hoarse  voice,  and  a 
croupal  cough. 

The  respiration  is  rough  and  noisy,  the  cry  hoarse  and 
feeble,  except  when  a  great  effort  is  made,  when  it  becomes 
shrill  and  piping.      At  first  the  difficulty  of  respiration  is 
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intermittent,  but  after  an  hour  or  two  it  becomes  perma- 
nent, and  there  is  a  peculiar  whistHng  or  gurgling  sound 
as  the  air  passes  into  and  out  of  the  larynx. 

As  the  disease  progresses  the  difficulty  of  respiration  ' 
becomes  more  marked,  and  the  cough  is  hoarser,  has  a 
peculiar  metallic  tone,  and  the  voice  sinks  to  a  whisper. 
If  the  child  sleeps,  mucus  accumulates  in  the  throat,  the 
breathing  becomes  more  and  more  difficult,  until  at  last 
the  child  wakes  with  symptoms  of  asphyxia.  At  first  the 
skin  is  dry,  its  temperature  increased,  and  the  pulse  is  full 
and  hard.  But  as  the  respiration  becomes  more  difficult, 
a  cold,  clammy  perspiration  breaks  out,  the  extremities 
become  coW,  and  the  pulse  frequent  and  feeble.  The 
disease  runs  its  course  in  from  twelve  to  twenty-four 
hours,  terminating  either  in  a  subsidence  of  the  disease  or 
in  death. 

Diagnosis.  —  The  hoarse,  metallic  (croupal)  cough,  with 
hoarseness  and  change  of  voice,  is  sufficient  evidence  of 
croup,  but  it  does  not  inform  us  which  of  the  three  varieties 
it  is.  In  mucous  croup,  there  is  the  slight  febrile  action, 
distinguishing  it  from  the  spasmodic  variety,  and  there  is 
evidently  presence  of  mucus  in  the  larynx,  manifested  by 
the  rattling  sound  heard  on  auscultation,  and,  when  the 
patient  coughs,  distinguishing  it  from  the  pseudo-mem- 
branous form.  The  evidence  of  increased  secretion  of 
mucus  in  the  throat  is  the  diagnostic  feature  of  this  disease, 
though  other  points  of  distinction  will  be  named  when  we 
describe  the  two  other  forms. 

Prognosis.  —  Though  some  cases  of  mucous  croup  are 
very  severe,  and  require  careful  and  close  attention,  yet 
we  may  regard  the  prognosis  as  favorable.  I  do  not  think 
the  mortality  should  exceed  from  two  to  five  per  cent. 

Treatment.  —  Three  methods  of  treatment  may  be  pur- 
sued, and  any  one  of  them  will  give  success  if  properly  car- 
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ried  out;    or,  if  the  practitioner  chooses,  he  may  take  a 
part  of  each  and  form  his  own  treatment  out  of  it. 

Emetic  agents  may  be  used  in  the  treatment  of  croup, 
and  we  will  consider  this  first.  The  objects  we  wish  to 
accomplish  are:  first,  relaxation  of  the  larynx  to  give 
better  respiration ;  second,  to  produce  sedation,  and  thu? 
lessen  inflammatory  action;  third,  to  increase  secretion, 
and  thereby  get  a  material  less  tenacious  and  more  easily 
removed,  and  at  the  same  time  to  deplete  the  engorged 
vessels  of  the  part.  For  this  purpose  they  should  be  used 
in  small  doses  frequently  repeated,  so  as  to  produce  nausea 
and  its  effects  —  relaxation  and  sedation  —  without  emesis. 
I  prefer  preparations  of  Lobelia,  but  other  nauseant 
emetics  may  be  used  with  good  results.  The  acetous 
emetic  tincture  of  our  dispensatory  will  be  found  to  fulfill 
all  the  indications. 

Aconite  alone  is  the  principal  internal  remedy  in  the 
second  plan  orf  treatment.  I  have  no  doubt  of  its  specific 
action  in  this  case,  even  in  small  doses.  I  would  prescribe 
it  in  the  proportion  of:  IJ  Aconite  gtt.  j.  to  iij.,  water  Jiv., 
a  teaspoonful  every  fifteen  minutes.  Veratrum  may  be 
used  in  some  cases  in  the  proportion  of  gtt.  v.  to  gtt.  x.» 
to  water  5iv.,  and  alternated  with  the  Aconite.  Potassium 
Bichromate  is  frequently  combined  or  used  in  alternation 
with  either  of  these.  We  use  i  gr.  to  water  Jiv.,  a  tea- 
spoonful  every  fifteen  or  thirty  minutes. 

The  external  remedy  in  this  case,  as  well  as  in  the  others, 
is  the  application  of  the  StilHngia  Liniment  to  the  throat 
over  the  larynx.  It  may  be  applied  with  the  finger  or  a 
piece  of  soft  flannel  or  cotton,  and  the  application  repeated 
every  half-hour  or  hour.  In  some  cases  this  remedy  locally 
applied  is  all-sufficient  for  a  cure,  and  relief  will  be  noticed 
within  an  hour.  Occasionally  we  administer  it  internally 
in  doses  of  half  a  drop  to  one  drop  on  sugar;  it  may  be 
repeated  every  half-hour  or  hour.     In  families  where  croup 
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is  of  frequent  occurrence,  it  is  well  that  the  mother  should 
have  a  bottle  of  Stillingia  Liniment,  and  be  instructed  to 
use  it  on  the  first  appearance  of  hoarseness. 

When  the  breathing  is  very  difficult,  hot  water  may  be 
applied  assidtiously  to  the  throat  with  flannel  cloths  until 
relief  is  obtained.  This  part  of  the  treatment  is  of  much 
importance,  and  requires  that  the  application  of  heat  be 
constant,  and  that  the  surface  is  not  allowed  to  be  chilled 
by  exposure  as  the  cloths  are  changed,  or  by  wetting  the 
clothing. 

The  third  plan  of  treatment  is  by  the  use  of  inhalations, 
the  vapor  of  Water  and  Vinegar  being  the  basis,  and  medi- 
cated as  the  case  seems  to  demand.  The  steam  spray 
apparatus  or  croup  kettle  is  an  excellent  instrument  for 
using  inhalations  in  this  case,  though  if  it  is  not  at  hand 
we  may  improvise  our  means  from  a  tin  vessel  containing 
the  fluid  and  a  hot  iron  to  raise  the  vapor.  With  the 
spray  apparatus  we  use  a  preparation  of  Pepsin,  or  equal 
parts  of  Vinegar  and  Water,  in  the  cup ;  or,  if  the  sounds 
are  whistling,  Lime  Water.  The  ordinary  inhalation  will 
be  of  Vinegar  and  Water,  or  of  an  Infusion  of  Hops  or 
Tansy. 

With  either  of  these  means  the  hot  application  to  the 
throat  is  important.  Or,  when  it  can  not  be  conveniently 
employed,  or  we  are  afraid  to  trust  the  nurse,  we  will  apply 
the  Compound  Stillingia  Liniment,  or,  in  place  of  this,  a 
cloth  sufficiently  large  to  cover  the  throat  and  upper  part 
of  the  chest  is  spread  with  Lard  and  freely  sprinkled  with 
the  Compound  Powder  of  Lobelia  and  Capsicum,  and 
applied. 

PSEUDO-MEMBRANOUS  LARYNGITIS. 

This  form  of  croup  is,  fortunately,  of  not  so  frequent 
occurrence,  as  it  is  much  more  severe  than  the  others,  and 
usually  will  terminate  fatally. 
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Etiology.^  The  cause  of  this  form  of  laryngitis,  known 
also  as  membranous  croup,  true  croup,  and  laryngeal 
diphtheria,  has  been  a  subject  of  much  discussion.  We 
believe  that  the  view  is  now  commonly  accepted  that  in  a 
large  majority  of  cases  it  is  diphtheritic  in  its  nature.  My 
own  experience  inclines  me  strongly  to  this  view.  Two 
propositions  hold  good  regarding  it:  First,  a  membra- 
nous inflammation  beginning  in  the  larynx  is  almost  always 
diphtheritic ;  secondly,  a  laryngitis  following  a  membra- 
nous inflammation  of  the  tonsil,  pharynx,  or  nose  is  always 
diphtheritic.  It  is  true  that,  when  it  begins  primarily  in 
the  larynx,  many  of  the  general  symptoms,  such  as 
asthenia,  enlargement  of  the  glands,  nephritis,  etc.,  are 
wanting.  This  can  be  explained  by  its  rapidly  fatal  course, 
and  consequently  the  non-absorption  of  the  toxines. 
Moreover,  the  laryngeal  mucous  membrane  is  a  poor 
absorbent. 

Pathology.  —  This  is  a  true  inflammation  of  the  larynx, 
coming  on  gradually  and  progressing  rapidly  in  the 
majority  of  cases,  and  attended  with  plastic  exudation  upon 
the  mucous  membrane.  In  this  case  we  find  the  mucous 
membrane  no  more  thickened  than  could  be  accounted  for 
by  its  injection  with  blood;  and  even  where  loosely 
attached  there  is  submucous  infiltration. 

Post-mortem  examination  shows  the  formation  of  a 
false  membrane,  varying  in  thickness  and  extent.  This  is 
of  a  grayish-white  or  yellowish-white  color,  opaque,  and  of 
considerable  tenacity.  Microscopic  examination  shows  it 
to  be  composed  of  mucus,  epithelial  cells,  and  an  obscure 
fibrous  structure,  the  result  of  organization  of  the  plastic 
exudation.  It  varies  greatly  in  its  tenacity  of  adhesion  to 
the  mucous  membrane ;  in  some  cases  it  seems  almost  to 
form  a  part  of  it,  and  is  detached  with  great  difficulty ;  in 
others  it  is  very  loosely  attached,  and  may  be  loosened  and 
removed  by  simple  pressure  on  the  larynx  externally.     In 
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a  lar«fe  majority  of  cases  this  false  membrane  is  not  of 

sufficient  thickness  to  account  for  the  arrest  of  the  respira- 

« 

tory  function,  and  we  must  regard  the  oedema  and  swelling 
of  the  tissue  beneath  the  membrane  as  a  contributing 
cause. 

Symptoms.  —  The  coming  on  of  the  attack  of  pseudo- 
membranous croup  may  sometimes  be  recognized  for  three 
or  four  days,  or  even  a  week.  The  child  does  not  seem 
sick,  and  is  playing  about  the  house  as  usual,  but  has  some 
cold,  and  a  slight  hoarseness  of  voice  and  cough.  We  will 
notice,  however,  a  peculiar  metallic  resonance  to  the  voice, 
cry,  and  cough,  but  more  especially  that  there  is  a  dry  and 
whistling  respiration.  This  is  so  marked  that  the  breath- 
ing may  be  heard  across  the  room. 

The  attack  of  croup  most  frequently  comes  on  at  night, 
as  in  the  other  cases.  In  the  evening  it  is  noticed  that 
there  is  more  hoarseness  of  the  voice,  and  the  cough. is 
somewhat  croupal,  but  as  the  child  breathes  pretty  well 
and  docs  not  seem  sick,  the  parents  flatter  themselves  that 
it  is  but  a  cold,  and  will  give  no  trouble. 

As  time  passes  the  child  becomes  restless  from  difficult 
breathing,  has  slight  attacks  of  cough  in  his  sleep,  which 
are  clearly  croupal.  In  another  hour  or  two  he  awakes 
with  a  start  and  assumes  a  sitting  position,  evidently  suffer- 
ing much  from  difficult  respiration,  which  is  increased  bv 
the  attacks  of  coughing. 

The  svmptoms  are  now  very  marked,  the  respiration  is 
sibilant  or  whistling,  and  difficult;  the  cough  hoarse  and 
metallic;  the  voice  roughened  or  sunk  to  a  whisper,  and 
the  cry  shrill  and  piping,  and  the  patient  restless  and 
uneasv. 

As  the  disease  progresses  there  is  a  gradual  increase  of 
all  these  symptoms,  but  especially  of  difficult  respiration, 
which  is  constant.     The  cough  is  spasmodic  in  its  char- 
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acter,  and  when  it  comes  on  the  patient  suffers  very  greatly^ 
from  want  of  air.  With  every  inspiration  there  is  a  reces- 
sion of  the  suprasternal  fossa  and  of  the  supraclavicular 
region  and  epigastrium.  The  child  is  restless,  and  turns 
uneasily  from  side  to  side  in  its  vain  struggles  to  get  more 
air.  After  a  time  evidences  of  asphyxia  appear  in  the 
bluish  lips  and  finger  nails.  The  face  is  unusually  pale, 
and  may  become  cyanotic.  The  skin  is  covered  with  a 
clammy  perspiration,  and  auscultation  of  the  chest  reveals 
rude  respiratory  sounds  instead  of  the  vesicular  murmur. 
Later  there  is  dullness  of  the  nervous  system,  semi-stupor, 
and  finally  coma  and  death,  which  may  be  preceded  by  con- 
vulsions. 

In  infants  the  entire  duration  of  the  final  attack  will  be 
from  six  to  forty-eight  hours.  In  older  children  the  prog- 
ress is  slower,  and  the  disease  may  last  from  two  days  to 
a  v/eek.  The  course  is  not  always  so  regular.  Improve- 
ment may  follow  the  dislodgment  of  the  membrane.  This 
may  only  be  temporary,  as  it  reforms  rapidly,  with  an 
aggravation  of  all  the  symptoms. 

Diagnosis.  —  That  it  is  a  case  of  croup  is  evidenced  by 
the  peculiar  cough  and  the  change  of  the  voice  and  cry, 
that  it  is  pseudo- membranous  croup,  by  the  constantly 
increasing  difficulty  of  respiration,  the  marked  dryness  and 
sibilancs  in  the  sound  of  the  air  passing  through  the  larynx, 
and  in  the  peculiarly  dry  and  metallic  cough. 

The  dyspnoea  is  to  be  distinguished  from  that  of 
broncho-pneumonia,  and  from  that  caused  by  foreign 
bodies  in  the  larynx.  A  preceding  membranous  inflam- 
mation of  the  tonsils  or  pharynx  renders  the  diagnosis 
certain. 

Prognosis.  —  The  prognosis  is  unfavorable.  Age  is  an 
important  factor  in  determining  it.  The  younger  the  child, 
the  more  unfavorable  it  is,  as,  owing  to  the  small  size  of 
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the  trachea  and  larynx,  stenosis  sooner  results.  Unfavor- 
able symptoms  are  increasing  cyanosis,  feeble  and  irregular 
pulse,  and  the  development  of  bronchitis  or  broncho- 
pneumonia. 

Treatment.  —  The  indications  of  treatment  in  this  case 
are:  To  produce  relaxation  of  the  intrinsic  muscles  of 
the  larynx,  and  thus  give  freedom  to  the  respiration,  while 
we  pursue  the  main  treatment,  to  lessen  inflammatory 
action,  and  obtain  free  secretion  of  mucus,  for  the  purpose 
of  effecting  the  detachment  of  the  false  membrane ;  and, 
finally,  to  effect  the  removal  of  this. 

To  fulfill  the  first  demand,  we  employ  inhalations  of  the 
vapor  of  Water  and  Vinegar  or  Lime  Water,  or  a  saturated 
solution  of  Pepsin,  as  will  be  hereafter  named.  With  this 
we  direct  the  continuous  application  to  the  throat  of  flannel 
cloths  wrung  out  of  hot  water,  in  the  meanwhile  bathing 
the  throat  with  the  Compound  Stillingia  Liniment.  These 
are  important  means,  and  should  never  be  neglected. 

There  are  two  plans  of  accomplishing  the  second  desi- 
deratum. The  one  is  by  the  use  of  Veratrum  or  Aconite, 
aided  by  inhalations  of  Lime  Water,  and  is  a  very  good 
treatment,  and  much  pleasanter  than  the  use  of  nauseants. 
We  prescribe  the  Veratrum  in  the  proportion  of  gtt.  x.  to 
Water  Jiv.,  a  tcaspoonful  every  fifteen  minutes,  until  it 
produces  a  marked  influence  upon  the  pulse,  then  in  smaller 
doses  to  continue  its  effect. 

Aconite  is  preferred  when  the  pulse  is  small  and  frequent, 
and  is  administered  in  the  usual  small  doses :  I^  Aconite 
gtt.  ij..  Water  Siv.,  a  teaspoonful  every  fifteen  minutes.  If 
the  child  is  very  sensitive  to  the  action  of  the  remedy,  the 
dose  should  be  still  further  reduced,  and  if  we  find  the 
lip?,  dry  and  contracted,  and  the  child  grasping  at  the 
mouth  with  its  hands,  it  should  be  suspended  and  Veratrum 
substituted. 
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In  alternation  with  this  we  use  Potassium  Bichromate, 
gr.  j.  to  Water  3iv.,  a  teaspoonful  every  fifteen  minutes  to 
half  hoiir,  lessening  the  dose  should  it  produce  nausea. 

At  times  other  remedies  are  called  for,  especially  when 
there  is  diphtheria  of  the  tonsils  or  pharynx. 

If  the  tongue  is  pallid  and  shows  small  spots  of  red, 
Phytolacca  mav  be  combined  with  the  medicine.  If  the 
little  patient  is  dull  and  stupid  and  wants  to  sleep,  give 
Belladonna.  If  it  has  a  sharp  stroke  of  pulse,  and  moves 
its  head  restlessly  backward  and  forward,  throwing '  it 
backward  as  if  it  would  bury  the  occiput  in  the  pillow,  give 
it  Rhus.  This  remedy  is  also  indicated  by  the  shrill  cry, 
as  if  frightened,  and  sudden  starting  from  sleep.  Gel- 
semium  is  indicated  by  the  flushed  face,  bright  eyes,  and 
contracted  pupils,  with  restlessness  and  great  irritation. 
These  remedies  are  secondary,  it  is  true,  but  it  is  a  case 
that  requires  all  that  we  can  do,  and  if  by  one  of  these  we 
strengthen  the  Aconite  and  Veratrum,  we  give  our  patient 
an  additional  chance. 

What  the  physician  needs,  most  of  all,  is  a  steady  hand. 
The  treatment  requires  time,  and  we  must  not  get  excited. 
If  the  patient  is  growing  no  worse,  we  should  feel  satisfied 
for  a  time ;  if  there  is  but  a  slow  improvement,  as  marked 
by  more  ease  of  respiration,  a  better  circulation,  warmth 
and  moisture  of  feet,  legs  and  forehead,  we  will  feel  encour- 
aged and  hold  fast  to  the  treatment. 

The  use  of  Lime  Water  or  a  solution  of  Pepsin  as  an 
inhalation  is  a  very  important  part  of  this  treatment.  It  is 
claimed  that  it  alone  is  sufficient  to  arrest  the  inflamma- 
tory action  and  cause  the  detachment  of  the  membrane; 
and  we  have  employed  it  with  success  when  other  means 
have  failed.  W^e  use  the  steam  atomizer  or  a  croup  kettle 
beneath  a  tent,  and  marked  relief  of  the  dyspnoea  follows  its 
use.     Even  in  fatal  cases  it  gives  some  relief  to  the  urgent 
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symptoms.  Th^  inhalation  should  be  repeated  every 
fifteen  or  twenty  minutes,  as  the  urgency  of  the  case 
demands. 

Success  in  the  treatment  of  pseudo-membranous  croup, 
whateyer  means  may  be  pursued,  depends  upon  keeping 
the  larynx  relaxed  to  permit  aeration  of  the  blood,  until 

« 

in  the  course  of  time  we  get  the  detachment  of  the  false 
membrane. 

In  cases  that  baffle  our  medicinal  means,  either  intuba- 
tion or  tracheotomy,  by  relieving  the  difficulty  of  respi- 
ration, stays  the  fatal  issue  until  the  inflammatory  action 
has  subsided.  Intubation,  owing  to  its  success  and  to  the 
fact  that  it  is  not  a  cutting  operation,  has  almost  super- 
seded the  latter  one.  The  operation  should  not  be  delayed 
when  indicated  by  the  steady  progress  of  the  difficulty  of 
respiration. 

SPASMODIC  LARYNGITIS. 

This  is  the  common  form  of  croup.  It  is  not  so  severe 
as  acute  catarrhal  laryngitis, and  ordinarily  patients  recover 
without  difficulty.  It  is  also  known  as  spasmodic  croup, 
and  improperly  as  laryngismus  stridulous. 

Et/glogv.  —  Spasmodic  croup  is  frequent  up  to  the  fifth 
year,  some  children  seeming  to  have  a  predisposition  to 
such  attacks.  It  occurs  in  children  who  are  well  nour- 
ished, as  well  as  in  those  who  are  poorly  nourished  and. 
weak.  It  is  frequently  associated  with  enlarged  tonsils 
and  adenoids  of  the  pharynx.  The  exciting  cause  is  cold, 
sudden  change  of  temperature,  exposure  to  an  east  or 
north  wind,  sitting  in  a  draught,  irritation  of  the  digestive 
apparatus,  etc. 

Pathology.  —  In  spasmodic  croup  there  is  irritation  of 
the  mucous  membrane  of  the  larynx,  with  determination 
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of  blood,  or  in  some  cases  a  slight  superficial  inflammation. 
The  irritation  is  sufficient  to  excite  spasmodic  contraction 
of  the  muscles  of  the  larynx,  hence  the  symptoms  of  croup. 
In  many  cases  the  irritation  extends  to  the  bronchial  tubes 
as  well,  and  they  are  more  or  less  contracted.  Thus,  while 
the  difficulty  of  breathing  is  principally  laryngeal,  it  may 
be  to  a  limited  extent  asthmatic. 

Symptoms.  —  In  this  case  there  are  usually  but  slight 
symptoms  of  cold  before  the  attack.  Frequently  there  is 
slight  hoarseness  in  the  evening  and  a  little  cough,  though 
not  sufficient  to  attract  attention.  The  child  is  put  to  bed, 
and  sleeps  for  an  hour  or  two,  then  becomes  restless,  and 
finally  wakes  with  a  start,  suffering  severely  from  difficult 
breathing. 

Now  the  breathing  is  stridulous,  the  cough  hoarse  and 
croupal,  the  voice  hoarse  or  whispering,  and  the  cry  shrill 
and  piping.  The  skin  is  soft  and  moist,  the  pulse  soft  and 
regular,  and  the  nervous  system  shows  no  traces  of  excite- 
ment. In  a  few  minutes  the  child  breathes  easier,  and  may 
fall  asleep,  but  the  period  of  ease  is  short ;  a  paroxysm  of 
cough  occurs,  and  the  breathing  is  as  difficult  as  before. 
Thus  the  disease  will  continue  for  hours,  broken  up  into 
exacerbations  and  remissions,  until  finally,  the  paroxysms 
becoming  lighter  and  lighter,  the  breathing  is  wholly 
relieved,  and  nothing  is  left  but  a  slightly  hoarse  cough. 

Diagnosis.  —  The  diagnosis  of  spasmodic  croup  may  be 
easily  made  if  we  notice:  first,  that  there  is  an  entire 
absence  of  febrile  symptoms;  second,  that  it  is  remittent 
in  character.  There  is  an  absence  of  the  mucous  rattling, 
as  in  mucous  croup,  and  the  extreme  dryness  of  respiration 
and  cough,  as  in  the  pseudo-membranous ;  and  neither  in 
the  respiration  nor  in  the  cough  do  we  detect  any  evidences 
of  change  in  the  condition  of  the  mucous  membrane,  as  is 
so  distinct  in  the  other  two  forms  of  croup.     On  the  con- 
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trary,  all  the  symptoms  point  to  irritation  of  the  intrinsic 
muscles  of  the  larynx,  and  the  consequent  diminution  of 
its  caliber,  as  the  true  condition. 

Prognosis.  —  The  prognosis  is  favorable.  For,  while  in 
exceptional  cases  the  impairment  of  respiration  may  be  so 
great  as  to  destroy  life,  in  the  majority  recovery  would 
occur  without  aid  from  medicine. 

Treatment.  —  As  the  object  of  treatment  in  this 
instance  is  to  produce  relaxation  of  the  spasm,  the  treat- 
ment by  the  use  of  nauseants  is  employed.  I  prefer  prepa- 
rations of  Ipecac,  as  its  action  is  speedy,  without  much 
prostration.  The  Compound  Tincture  of  Lobelia  and 
Sanguinaria  (King's  Acetous  Emetic  Tincture)  is  a  very 
good  remedy.  It  should  be  given  in  doses  sufficiently 
large  to  produce  nausea,  but  always  short  of  emesis. 

In  the  milder  cases  the  administration  of  Stillingia  Lini- 
ment, in  doses  of  one  drop,  repeated  every  quarter  or  half 
hour,  with  its  external  application  to  the  throat,  will  be 
sufficient  to  arrest  the  disease.  In  giving  this,  it  is  dropped 
on  sugar,  which  is  dissolved  in  the  mouth  and  swallowed 
without  water. 

Spasmodic  croup  is  frequently  sympathetic,  and  repeated 
attacks  occur,  much  to  the  surprise  of  the  physician. 
There  is  an  irritation  of  the  stomach  requiring  treatment, 
or  the  patient  wants  Sodium  Sulphite  or  Sulphurous  Acid 
to  remove  an  unpleasant  coat  from  the  tongue  (and  a 
similar  unpleasantness  from  the  stomach),  or  it  may  be 
troubled  with  worms  and  require  Santonine  with  Podo- 
phylliM. 

In  some  of  these  cases  the  disease  is  distinctly  periodic, 
and  Quinine  should  be  given  in  full  antiperiodic  doses.  In 
other  cases  the  recurrence  of  the  disease  is  prevented  by 
the  administration  of  Ammonium  Bromide  3ij.,  Water  giv., 
a  teaspoonful  every  four  hours. 
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In  still  other  cases  the  croup  is  the  result  of  a  suppressed 
or  the  retrocession  of  an  eruption.  These  cases  will  be 
reached  bv  the  administration  of  small  doses  of  Aconite 
with  Belladonna,  and  sometimes  by  sponging  the  surface 
with  hot  water. 

CEDEMA  GLOTTIDIS. 

'Edema  glottidis,  or  submucous  laryngitis,  may  occur  at 
any  age,  but  is  most  frequent  in  childhood.  It  is  not  met 
with  very  frequently ;  indeed,  many  physicians  will  practice 
a  lifetime  without  seeing  a  case.  While  the  two  conditions 
are  not  identical,  they  are  so  closely  associated  they  should 
be  considered  together. 

Etiology.  —  This  disease  seem&  to  be  dependent  upon 
cold.  As  it  occurs  in  feeble  children,  therein  manifesting 
a  tendency  to  disease  of  the  throat,  it  is  probably  owing  to 
debility  of  the  tissues.  This  view  is  partially  supported  by 
the  fact  that  it  has  been  known  to  follow  the  internal  use 
of  Iodine.  It  is  also  caused  by  the  irritation  produced  by 
foreign  bodies,  the  inhalation  of  steam,  inflammatory  dis- 
orders of  the  glands  of  the  neck,  and  as  a  complication  of 
nephritis. 

PathoIvOGY.  —  The  disease  is  undoubtedly  inflammatory 
in  !ts  character,  but  the  inflammation  is  subacute,  and 
involves  the  submucous  tissue.  In  its  progress  there  is 
effusion  into  this  tissue,  which  becomes  swollen,  and  where 
this  tissue  is  loose,  as  the  inward  surface  of  the  epiglottis 
and  the  upper  portion  of  the  larynx,  it  produces  such 
engorgement  as  to  obstruct  the  passage  of  air.  As  this 
distension  is  greatest  in  the  epiglottis,  the  difficulty  is  much 
greater  in  inspiration  than  in  expiration. 

In  true  oedema  there  is  simply  an  effusion  into  the  sub- 
mucous tissue  of  the  aryteno-epiglottic  folds,  causing  them 
to  swell  so  as  to  be  a  serious  obstruction  to  respiration. 
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This    is    a    dropsical    condition,    and    usually    occurs    in 
nephritis. 

Symptoms.  —  The  disease  commences  with  a  continually 
increasing  impediment  to  respiration,  and  a  feeling  of  full- 
ness and  constriction  of  the  throat,  and  a  continuous  desire 
to  clear  the  throat,  as  if  the  irritation  were  caused  by  some 
foreign  body.  The  voice  becomes  hoarse,  then  croupal, 
and  afterward  sharp,  stridulous,  whispering,  and  is  then 
lost  entirely.  There  is  a  hoarse,  convulsive  cough,  with 
fits  o^  suffocation,  causing  great  agony. 

The  most  marked  feature  of  the  disease  is  that,  while 
inspiration  is  prolonged,  stridulous,  and  exceedingly  diffi- 
cult, expiration  is  comparatively  easy.  This  feature  is  so 
constant  as  to  be  pathognomonic. 

There  is  no  fever,  but  as  the  disease  progresses  the  pulse 
becomes  more  frequent,  small,  and  irregular.  The  diffi- 
culty of  breathing  increases,  the  paroxysms  of  coughing 
and  suffocation  are  more  frequent,  symptoms  of  asphyxia 
appear,  the  cerebral  functions  are  disturbed,  and  at  last 
death  ensues  from  inability  to  inflate  the  lungs. 

In  true  oedema  there  are  also  symptoms  of  the  original 
disease. 

Diagnosis.  —  The  diagnosis  of  this  disease  will  be 
readily  made,  if  it  is  recollected  that  the  difficulty  is  in 
inspiration,  while  expiration  is  comparatively  free.  In  the 
later  stages  of  the  disease,  when  it  is  likely  to  prove  fatal, 
the  diagnosis  will  be  more  difficult. 

Prognosis.  — Is  unfavorable.  Oftentimes  it  proves  rap- 
idly fatal  without  any  warning  whatever.  Where  the  infil- 
tration is  localized,  it  is  less  likely  to  prove  fatal  than  when 
involving  all  the  tissues. 

Treatment.  —  The  treatment  of  this  disease  will  be 
wholly  different  from  that  adopted  in  croup,  being  stimu- 
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lant  instead  of  relaxing.  We  should  dry-cup  the  throat 
and  upper  part  of  the  back,  repeating  it  if  the  case  be 
serious ;  applying  to  the  throat  and  breast  a  cloth  spread 
with  lard  and  sprinkled  with  the  Compound  Powder  oi 
Lobelia  and  Capsicum,  changing  it  two  or  three  times 
daily.  A  Mustard  foot-bath  may  be  used  with  good  effect, 
and  repeated  two  or  three  times,  following  it  by  the  appli- 
cation of  dry  heat.  We  guard  against  coldness  of  the 
extremities,  which  so  frequently  follows  the  ordinary  use 
of  the  foot-bath,  and  which  almost  invariably  increases  the 
disease. 

Tf  the  pulse  is  frequent  and  small,  we  will  give  Aconite, 
combining  with  it  Apocynum,  as :  ^  Aconite  gtt.  ij.  r.o 
gtt.  v.,  Apoc^mum  gtt.  iij.  to  gtt.  xv.,  Water  Jiv.,  a  tea- 
spoonful  every  hour.  Apocynum  in  quite  small  doses  will 
act  upon  the  bowels ;  but  if  the  bowels  are  torpid,  the  pro- 
portion of  this  remedy  may  be  increased.  Phytolacca  is 
sometimes  indicated  by  the  soreness  of  the  mouth  and 
throat,  and  engorgement  of  the  lymphatic  glands.  Bella- 
donna is  a  good  remedy  in  some  cases,  the  indication  being 
the  dullness  and  stupor,  and  inclination  to  sleep. 

In  some  cases  stimulant  doses  of  Lobelia,  with  some 
pleasant  aromatic  to  prevent  nausea,  may  be  prescribed. 

This  may  be  aided  by  the  use  of  stimulant  inhalations 
with  the  spray  apparatus.  A  very  good  inhalation  may  be 
formed  by  adding  Carbolic  Acid,  grs.  v.,  to  Water  Jiv.,  or 
Ammonium  Hydrochlorate,  grs.  x.,  to  Water  Jiv;  or,  in 
place  of  them.  Lime  Water  of  full  strength  may  be 
employed. 

The  external  application  of  ice,  and  cracked  ice  kept  in 
the  mouth,  the  patient  being  kept  warm,  and  Jaborandi  or 
Pilocarpine  internally,  in  order  to  produce  diaphoresis, 
have  afforded  relief. 

Tracheotomy  or  intubation  may  be  performed  as  a  last 
resort. 
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ACUTE  BRONCHITIS. 

Acute  bronchitis  is  of  frequent  occurrence  in  childhood, 
and  forms  the  larger  part  of  those  cases  which  are  known 
as  lurg  fever.  It  occurs  as  a  primary  affection,  or  sec- 
ondarily in  many  of  the  acute  infectious  discctses. 

Etiology.  —  Inflammation  of  the  bronchial  tubes  arises 
from  the  same  causes  that  produce  inflammation  in  other 
tissues.  Exposure  to  cold,  especially  to  the  north  or  east 
wind;  sudden  changes  of  temperature,  etc.,  are  the  com- 
mon exciting  causes.  It  occurs  at  all  ages,  and  is  common 
in  children  suffering  from  rachitis  and  who  are  ill  nour- 
ished. It  always  accompanies  measles  and  influenza,  and 
is  quite  common  in  pertussis,  scarlet  fever,  and  diphtheria. 

Pathclogy.  —  The  inflammation  is  confined  to  the 
bronchial  mucous  membrane,  and  in  some  cases  involves 
but  a  portion  of  it,  but  in  severe  cases  it  extends  to  all  the 
bronchial  tubes. 

The  pathological  changes  consist  in  a  congestion  and 
swelling  of  the  mucous  membrane  and  an  arrest  of  func- 
tion. Afterward  there  is  increased  activity,  with  an  exuda- 
tion of  mucous  and  pus  cells.  As  a  rule,  the  bronchi  in 
both  lungs  are  affected.  It  is  usually  confined  to  the  larger 
and  medium  sized  bronchi.  When  it  extends  to  the 
smallest,  it  is  called  capillary  bronchitis.  In  this  form  the 
air  vesicles  are  usually  involved,  and  the  disease  is  more 
properly  broncho-pneumonia,  under  which  name  it  will  be 
described. 

When  children  die  of  the  disease,  post-mortem  examina- 
tion shows  the  mucous  membrane  thickened  and  softened, 
and  the  bronchial  tubes  more  or  less  clogged  with  accumu- 
lated mucus  and  muco-pus. 

Symptoms.  —  For  a  day  or  two  the  child  has  symptoms 
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of  cold,  with  some  cough.  A  change  in  the  character  cf 
the  cough  is  then  noted,  and  with  this  change  there  is  an 
increased  rapidity  of  breathing. 

With  the  irritative  cough,  that  repeats  itself  every  few 
minutes,  febrile  reaction  comes  up  briskly,  the  temperature 
reaching  ioo°  F.  to  102*^  or  104*^  F.,  according  to  the 
severity  of  the  attack,  and  the  respiration  from  40  to  50. 
The  skin  becomes  hot  and  dry,  the  pulse  is  hard  and 
frequent,  and  the  child  irritable  and  restless ;  the  urine  is 
scanty  and  the  bowels  constipated,  the  tongue  having  a 
more  or  less  uniform  white  coat.  The  fever  gradually 
increases  to  the  third  or  fourth  day,  remains  stationary  for 
from  one  to  four  davs,  and  then  declines  as  the  inflamma- 
lion  passes  off. 

The  cough  is  dry  and  the  respiration  dry  and  whistling, 
and  there  is  no  expectoration  in  infants,  as  the  secretion  is 
coughed  up  and  swallowed. 

By  the  end  of  the  second  day,  in  older  children,  we  notice 
that  there  is  slight  secretion  of  a  transparent,  tenacious 
white  mucus,  streaked  with  blood  in  some  cases.  This  is 
increased  the  third  day,  and  by  the  fourth  it  commences  to 
assume  a  yellowish,  opaque  appearance.  Up  to  this  time 
the  secretion  of  mucus  seems  rather  to  increase  the  cough, 
as  it  is  a  source  of  irritation  and  is  raised  with  difficulty. 
After  the  mucus  becomes  yellow  and  opaque,  it  is  raised 
with  lesh  effort,  and  the  cough  is  not  so  hard  or  so  fre- 
quent, and  respiration  is  much  easier.  From  this  time 
there  is  a  gradual  decline  in  all  the  symptoms,  and  the 
patient  is  convalescent  from  the  seventh  to  the  fourteenth 
day  of  the  disease. 

Physical  Signs:  In  the  first  stage,  when  the  ear  is 
applied  over  the  chest,  there  are  marked  sibilant  and  son- 
orous  rales.  When  secretion  is  established  these  give 
place  to  mucous  rales.     These  are  usually  heard  over  both 
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lungs,  but  best  between  the  scapulae  and  the  infraclavicular 
regions.  By  palpation  a  marked  bronchial  fremitus  is  felt. 
The  percussion  note  is  normal  or  slightly  exaggerated. 

In  the  severer  cases,  especially  when  the  smaller  tubes 
are  involved,  the  symptoms  are  all  more  severe,  and  it  is 
sometimes  almost  impossible  to  distinguish  this  disease 
from  broncho-pneumonia.  There  is  cough,  dyspnoea, 
accelerated  breathing,  fever,  and  prostration.  The  dysp- 
noea may  be  quite  marked,  and  there  may  be  slight 
cyanosis ;  the  temperature  quite  high  (103^  to  104°  F.),  and 
the  rapidity  of  the  respiration  increased  out  of  proportion 
to  the  temperature. 

In  infants  and  delicate  children,  in  addition  to  the  pros- 
tration, there  may  be  dyspnoea,  apathy,  dullness,  and 
stupor,  the  result  of  the  deficient  aeration  of  the  blood. 
Tn  this  case  death  is  almost  certain  to  result. 

Diagnosis.  —  The  diagnosis,  as  a  rule,  presents  no  diffi- 
culty. Bronchitis  is,  as  a  rule,  bilateral,  pneumonia  uni- 
lateral. In  bronchitis  the  rales  are  diffused  over  the  entire 
chest ;  in  pneumonia  they  are  localized.  In  pneumonia  the 
temperature  is  higher,  the  duration  more  prolonged,  and 
the  symptoms  more  severe. 

Prognosis.  —  Though  a  severe  disease,  we  do  not  look 
upon  it  as  a  fatal  one,  though  occasionally,  from  its  inten- 
sity, it  becomes  difficult  to  manage.  If  secretion  com- 
mences with  an  abatement  of  the  fever,  the  case  is  pro- 
gressing well;  but  if  symptoms  of  imperfect  aeration  of 
the  blood  are  developed,  wnth  delirium,  the  case  is  a  grave 
one. 

Treatment.  —  The  treatment  will  be  directed  to  lessen- 
ing the  frequency  of  the  pulse  and  lowering  the  tempera- 
ture, relieving  the  irritation  and  stopping  determination  of 
blood  to  the  bronchi  and  lungs,  relieving  disorders  of  the 
neive  centers,  and  establishing  secretion.      It  is  well  to 
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have  the  subject  thus  clearly  in  mind,  that  we  may  be  able 
to  select  our  remedies. 

Quite  as  essential  is  it  that  we  know  what  not  to  do,  and 
what  to  keep  friends  from  doing. 

To  control  the  pulse  we  administer  Aconite,  if  the  pulse 
is  small  and  frequent  (Aconite  is  the  child's  sedative) ; 
Veratrum,  if  it  has  volume  and  is  frequent.  They  are  both 
good  remedies,  and  relieve  irritation  of  the  lungs  and 
bronchi  as  well  as  the  general  irritation  which  gives  the 
frequency  of  pulse. 

If  the  patient  suffers  pain  (this  may  be  known  by  the 
expression  of  the  face  and  the  cry),  Bryonia  should  be 
added  to  the  sedative.  If  the  patient  has  a  persistent 
cough,  with  whistling  in  the  smaller  bronchi,  and  if  later 
there  are  blowing  sounds,  with  free  secretion.  Ipecac 
should  be  employed.  If  there  is  an  oppressed  respiration, 
with  abundant  mucous  secretion  after  some  days,  Lobelia 
is  the  remedy.  A  very  hot  skin,  seeming  almost  on  the 
point  of  breaking  out  into  perspiration,  and  a  full, 
oppressed  pulse,  call  for  Eupatorium  Perf. 

The  remedies  that  relieve  disorders  of  the  nerve  centers 
are  suggested  by  symptoms  that  force  themselves  upon  our 
notice.  The  extreme  restlessness,  sensitiveness  to  impres- 
sions, evidences  of  pain,  sleeplessness,  with  flushed  face, 
bright  eyes,  contracted  pupils,  and  increased  heat  of  the 
head,  call  for  Gelsemium.  The  same  restlessness  and  irri- 
tation, but  with  contraction  of  the  frontal  muscles,  sharp 
pulse,  and  reddened  papilte  at  tip  of  the  tongue,  call  for 
Rhus.  The  dullness  and  inclination  to  sleep,  want  Bella- 
donna. 

In  addition  to  the  remedies  which  influence  the  pulse, 
and  relieve  irritation  of  the  nerve  centers,  and  lessen  the 
temperature,  wc  employ  baths  to  reduce  the  heat  of  the 
body  and  improve  the  functional  activity  of  the  skin.  The 
bath  may  be  soap  and  water,  the  alkaline  bath  (Potassium 
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Bicarbonate  is  the  best),  the  acid  bath,  or  fatty  inunction. 
The  temperature  of  the  bath  is  to  be  determined  by  the 
condition  of  the  patient,  as  heretofore  indicated. 

In  severe  cases  wc  like  very  much  the  oil  silk  jacket  or 
a  cotton  jacket.  We  frequently  envelope  the  chest  in  a 
cotton  jacket  and  leave  it  on  until  convalescence  is  assured. 
Especially  do  we  use  it  if  there  is  any  tendency  to  a  capil- 
lary bronchitis. 

Sometimes  sponging  the  chest  with  hot  water  for  a  few 
minutes,  and  then  covering  it  with  flannel,  exerts  a  good 
influence.  A  favorite  local  application,  however,  and  one 
that  is  always  safe,  is  the  soft  cloth  spread  with  Lard,  and 
sprinkled  with  the  Compound  Powder  of  Capsicum.  This 
may  be  renewed  twice  a  day. 

If  the  irritation  of  the  bronchi  is  so  great  as  to  cause 
much  difficulty  of  respiration,  or  if  the  cough  should  be  so 
harassing  as  to  prevent  sleep  and  aggravate  the  fever,  we 
may  relieve  the  patient  by  the  use  of  inhalations.  The 
steam  atomizer  or  the  croup  kettle  are  admirable  apparatus 
in.  this  case.  The  vapor  of  water  alone  is  sufficient  in  most 
cases;  or  in  some  we  may  use  an  infusion  of  Hops,  of 
Tansy,  of  Poppy  Heads,  Creosote,  or  Eucalyptus.  The 
inhalation  may  be  repeated  as  often  as  every  one,  two,  or 
three  hours,  until  the  patient  has  relief. 

The  prophylactic  treatment,  and  the  measures  adopted  to 
prevent  relapses,  to  which  these  children  are  so  prone,  will 
consist  of  care  in  the  sleeping  room  —  that  it  be  warm,  as 
we!l  as  well  ventilated;  that  the  feet  be  kept  warm  and 
dry,  and  that  flannels  be  worn.  Care  should  be  exercised 
to  prevent  attacks  of  acute  rhinitis,  and  to  prevent  its 
extension  downward  when  it  does  occur. 

CHRONIC  BRONCHITIS. 

We  occasionally  meet  with  a  case  that  may  be  classified 
as  chronic  bronchitis,  though  it  does  not  present  all  the 
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symptoms  of  that  disease  in  the  adult.  Like  the  disease  in 
the  adult,  it  is  associated  with  an  impairment  of  the  gener.nl 
health,  and  may  terminate  in  infantile  phthisis. 

Etiology.  —  The  cause  of  this  bronchial  disease  in  the 
child  is  the  frequent  repetition  of  attacks  of  acute  bron- 
chitis. At  first  the  patient  recovers  from  the  attack  well, 
but  as  it  continues  to  be  repeated  the  recovery  is  tardy, 
and  less  and  less  perfect,  until  finally  we  have  the  condition 
of  the  respiratory  organs  under  consideration.  In  other 
cases  the  disease  is  the  sequel  of  measles,  pertussis,  or  a 
chronic  cardiac  condition.  Rickets,  malnutrition,  and  the 
coi»dition  known  as  lymphatism  are  the  constitutional  con- 
ditions in  which  an  acute  bronchitis  are  most  liable  to 
terminate  in  the  chronic  form. 

Pathology.  —  The  disease  is  not  strictly  a  chronic 
inflammation,  but  rather  a  condition  of  the  mucous  mem- 
brane resembling  that  produced  by  such  inflammation. 
The  nutrition  of  the  mucous  tissue  is  impaired,  the  circu- 
lation is  sluggish,  the  tissue  thickened  and  of  a  dull-red 
color,  and  there  is  an  increased  mucous  secretion  which 
clogs  up  the  bronchial  tubes.  In  the  severer  cases  the 
secretion  is  muco-pus  or  pus,  and  may  be  in  considerable 
quantity  and  quite  offensive. 

There  may  be  dilatation  of  one  or  more  of  the  bronchi 
and  an  atrophy  of  the  mucous  membrane,  and  a  consequent 
lack  of  secretion.  Other  organs  are  involved  secondarily, 
as  the  right  side  of  the  heart  or  of  the  pulmonary  structure. 

Symptoms.  —  Our  attention  is  called  to  a  bad  cough, 
from  which  the  child  has  suffered  some  weeks,  and  which 
has  been  very  intractable.  The  cough  is  at  times  par- 
oxysmal, and  may  be  mistaken  for  pertussis.  We  notice 
that  it  is  loose  and  somewhat  hollow,  and  that  more  or  less 
mucus  is  brought  up  by  the  act  of  coughing,  but  generally 
swallowed.     If  there  is  an  abundance  of  expectoration  of 
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pus  or  muco-pus,  bronchiectasis  should  be  suspected. 
There  is  no  fever  nor  dyspnoea,  nor  much  emaciation.  The 
duration  is  indefinite,  but  the  advent  of  summer^  brings 
relief  to  these  patients. 

Applying  the  ear  to  the  chest,  we  hear  mucous  rales  — 
indeed,  when  secretion  is  free,  it  had  better  be  called  a 
gurgling  or  rattling  —  as  the  air  passes  into  and  out  of 
the  lungs. 

Diagnosis.  —  The  diagnosis  is  to  be  made  mainly  from 
pertussis.  It  may  be  impossible  to  distinguish  it  from  a 
mild  attack  of  pertussis,  excepting  by  the  course  of  the  dis- 
ease. From  tuberculosis  it  will  be  distinguished  by  its 
non-febrile  course. 

Prognosis.  —  The  prognosis  is  favorable,  unless  it  be 
accompanied  by  incurable  conditions.  Even  then  the 
bronchial  conditions  can  often  be  relieved,  although  some 
permanent  structural  changes  can  not  be  eradicated. 

Treatment.  —  The  treatment  of  this  disease  requires 
considerable  care,  and  all  harsh  and  unpleasant  remedies 
should  be  avoided.  There  are  two  principal  objects  in 
view  —  to  modify  the  irritation  and  lessen  the  cough,  and 
to  improve  the  appetite  and  digestion,  and  thus  get  better 
nutrition  and  restore  the  structure  of  the  part  affected. 

If  both  can  be  accomplished  by  one  class  of  remedies,  it 
will  be  best.  We  do  not  advocate  the  use  of  expectorants, 
and  feel  confident  that  better  results  can  be  attained  by 
selecting  our  remedies  in  accordance  with  the  object  in 
view.  For  the  first  object  (the  relief  of  the  cough)  there 
are  many  drugs  v/e  will  find  useful.  Frequently  we  will 
attain  the  object  by  the  use  of  CoUinsonia,  especially  when 
the  cough  is  associated  with  some  laryngeal  irritation. 
Stilliiigia  L.inimcnt  may  be  given  in  doses  of  half  to  one 
drop  on  sugar,  every  three  or  four  hours,  when  there  is 
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frequent  pulse,  difficult  respiration,  and  impairment  of  the 
voice,  with  an  irritating  cough. 

When  the  disease  has  arisen  from  measles,  Drosera  will 
be  found  a  valuable  remedy.  The  cough  is  loud  and  explo- 
sive, with  dryness  of  the  air  passages.  If  there  is  a  very 
free  secretion  of  mucus,  with  much  rattHng  in  the  chest, 
I.obelia  may  be  employed. 

In  some  cases-  Brvonia  seems  to  exert  an  excellent  influ- 
ence  in  quieting  bronchial  irritation,  checking  the  cough, 
and  improving  the  gqneral  health,  when  there  are  sharp 
pleuritic  pains,  increased  by  cough.  Grindelia  Rob.  will 
relieve  when  there  is  a  feeble  circulation,  asthmatic 
breathing,  and  a  hard,  drycough. 

Frequently  the  inhalations,  as  advocated  in  acute  bron- 
chitis, will  give  these  patier\ts  relief  from  the  paroxysms  oi 
coughing  when  all  other  remedies  fail. 

To  attain  the  second  object,  the  improvement  of  nutri- 
tion, we  find  Cod-Liver  Oil  of  great  service.  When 
indicated  by  the  paleness  and  emaciation,  it  will  also  help 
in  allaying  the  cough. 

Syrup  of  Hypophosphites  is  also  a  good  restorative  whdn 
the  surface  is  pallid  and  waxy,  the  extremities  cold,  nutri- 
tion feeble,  and  there  is  general  debility  and  weakness. 

Iron,  of  which  the  Syrup  Iodide  is  the  best  preparation, 
will  at  times  be  called  for  by  the  enlargement  of  the  lym- 
phatic glands,  and  anaemia. 

Inunction  with  Quinine  is  an  excellent  measure  in  those 
cases  in  which  there  is  feeble  innervation  or  impaired  circu- 
lation. Generally  fatty  inunctions  serve  a  better  purpose 
than  the  ordinary  use  of  baths ;  the  surface  being  rubbed 
freely  with  the  band  or  with  flannel.  The  Cod-Liver  Oil 
may  be  used  in  this  way  when  indicated. 

Exercise  in  the  open  air,  the  free  admission  of  light  and 
sunshine  to  the  room,  and  a  nutritious  diet  are  important 
aids  to  the  cure. 
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PNEUMONIA.. 

Inflammation  of  the  lungs  is  met  with  most  frequently 
during  the  winter  months,  and  like  acute  bronchitis,  it 
forms  a  portion  of  those  cases  known  as  lung  fever.  In 
some  localities  it  is  a  very  common  disease,  but  in  others 
it  is  seldom  met  with. 

It  occurs  as  a  primary  disease  and  as  a  complication  of 
the  acute  infectious  diseases.  Pneumonia  is  divided,  from 
an  anatomical  standpoint,  into  (a)  broncho-pneumonia, 
known  also  as  catarrhal  or  lobular  pneumonia ;  (b)  lobar 
pneumonia,  known  also  as  croupous  or  fibrinous  pneu- 
monia. They  differ  as  to  the  parts  of  the  lungs  involved 
and  as  to  the  nature  of  the  changes.  These  changes  will 
be  briefly  described  when  considering  the  pathology. 

ACUTE  BRONCHO-PNEUMONIA. 

Broncho-,  catarrhal,  or  lobular  pneumonia,  or  capillary 
bronchitis,  is  essentially  the  pneumonia  of  infancy.  It  is 
an  inflammation  of  the  terminal  bronchus  and  of  the  air 
vesicles,  which  make  up  a  pulmonary  lobule. 

ETioLOGi'.  —  Age  seems  a  factor,  for,  while  the  disease 
is  met  with  at  all  ages,  it  is  much  more  frequent  in  infancy 
and  childhood.  It  is  said  that  it  is  only  in  infancy  that  it 
is  a  primary  disease,  and  that  later  in  life  it  is  secondary, 
being  a  serious  sequel  or  complication  of  the  infectious 
diseases.  Season  has  its  influence,  as  a  large  majority  of 
the  cases  are  seen  during  the  cold  months,  and  especially 
among  tiiose  poorly  clothed  and  living  under  poor  hygienic 
conditions.  An  exciting  cause  is  cold,  either  from  direct 
exposure  or  from  sudden  alternations  of  temperature. 

Pathology.  —  The  essential  or  constant  lesion  of 
broncho-pneumonia  is  an  inflammation  of  the  walls  of  the 
bronchi  and  of  the  air  spaces  surrounding  the  inflamed 
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bronchi.  The  process  usually  begins  in  the  larger  tubes, 
and  extends  to  the  smaller  ones,  involving  a  pulmonary 
lobule  or  extending  to  the  air  vesicles. 

The  walls  of  the  air  spaces  are  thickened  and  their  cavi- 
ties filled  with  fibrin,  pus  and  epithelium.  The  inflammation 
is  not  everywhere  equally  severe,  being  much  more  marked 
in  some  parts  of  the  lungs  than  in  others.  In  some  cases 
there  are  no  other  changes  than  simply  a  congestion.  In 
others  there  is  an  inflammation  of  the  mucous  membrane, 
diftuse  consolidation  of  parts  of  the  lung,  pleurisy,  and 
areas  of  collapse.  The  trachea  and  larger  bronchi  are 
congested  and  coated  with  mucus,  while  the  smaller 
bronchi  contain  pus,  their  walls  being  thickened  and  infil- 
trated. Around  the  smaller  bronchi  are  zones  of  conges- 
tion or  hepatization.  These  zones  of  pneumonia  may  be 
larger,  so  that  a  section  of  the  lung  is  mottled  with  whitish 
nodules,  each  corresponding  to  a  cut  bronchus  surrounded 
by  its  zone  of  pneumonia ;  or  between  them  may  be  diffused 
areas  of  hepatization  which  render  the  lung  solid. 

This  thickening  and  cell  infiltration  which  exists  in  the 
walls  of  the  bronchi  may  also  extend  to  the  walls  of  the 
air  spaces.  Their  walls  are  then  thickened  and  the  cavities 
filled  with  pus  and  epithelium.  The  portions  of  the  lungs 
not  hepatized  are  congested  and  oedematous.  There  is 
often  a  thin  layer  of  fibrin  upon  the  pulmonary  pleura,  and 
the  bronchial  glands  are  the  seat  of  simple  or  tubercular 
inflammation. 

Broncho-pneumonia  may  terminate  in  resolution,  which, 
when  it  begins,  takes  place  more  rapidly  than  in  lobar 
pneumonia.  When  it  is  delayed,  and  the  inflammatory 
process  is  confined  to  the  apices,  especially  when  following 
measles,  pertussis  or  diphtheria,  it  is  usually  tubercular. 
It  may  terminate  in  fibroid  changes,  or  chronic  broncho- 
pneumonia, which  is  a  common  sequence  of  the  tubercular 
form. 
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Symptoms.  —  Broncho-pneumonia  does  not  pursue  any 
special  course,  and  its  duration  also  varies  greatly,  at  times 
terminating  fatally  within  less  than  twelve  hours,  and  again 
pursuing  an  intermittent  course,  much  resembling  tuber- 
culosis. 

Much  confusion  has  likewise  arisen  in  describing  the  dis- 
ease, owing  to  its  being  classified  by  many  as  a  bronchitis. 
The  disease  presents  to  us  different  types  and  variations 
in  physical  signs,  due  to  the  amount  of  lung  tissue  involved 
and  the  consequent  amount  of  hepatization. 

It  is  seen  at  any  age,  being  most  common  among  young 
children,  and  may  be  either  primary  or  secondary. 

In  the  most  severe  cases,  tlie  symptoms  are  few  and 
indistinct,  the  duration  being  less  than  twenty-four  hours. 
The  marked  symptoms  being:  high  temperature,  prostra- 
tion, rapid  respiration,  cyanosis,  and  orthopnoea.  Wc 
have  seen  such  a  case  terminate  fatally  in  less  than  ten 
hours  from  the  onset. 

The  temperature  varies  from  104^  to  106**  F.,  the  pulse 
being  rapid  and  feeble.  Respiration  ranges  from  forty  to 
eighty  per  minute,  and  is  labored ;  in  fact,  orthopnoea,  the 
child  maintaining  a  sitting  posture  until  the  stupor  becomes 
quite  profound.  The  difficulty  of  respiration  is  so  marked 
that  the  soft  parts  of  the  chest  walls  recede. 

Owing  to  the  deficient  aeration  of  the  blood,  the  lips  and 
finger  nails  become  purple,  and  finally  the  entire  body 
shows  the  effects  of  the  interference  with  oxygenation  by 
the  dull,  leaden  hue  of  the  skin. 

The  intellect  also  suffers,  there  being  at  first  dullness 
and  apathy,  followed  by  stupor  and  death.  Occasionally 
a  child  will  withstand  the  ordeal  of  this  violent  onset,  the 
disease  then  pursuing  the  course  of  an  ordinary  broncho- 
pneumonia. 

In  these  sudden  and  severe  attacks,  the  physical  signs 
are  often  obscure  and  indefinite,  usually  being  limited  to 
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fine  raucous  or  subcrepitant  rales,  heard  best  between  the 
scapulae. 

In  an  ordinary  attack  of  broncho-pneumonia,  the  inflam- 
mation begins  in  the  medium-sized  and  smaller  bronchial 
tubes,  and  extends  to  the  air  vesicles. 

The  attack  begins  with  an  indisposition  for  a  day  or  two, 
in  which  the  child  is  feverish,  has  some  cough,  and  a  little 
shortness  of  breath.  If  there  is  a  chill,  it  is  ill-defined  and 
scarcely  noticeable.  There  may  be  some  gastric  derange- 
ment, as  vomiting,  and  possibly  some  nervous  symptoms, 
rarely  a  convulsion. 

The  fever  is  not  vmduly  high,  ranging  from  ioi°  to 
103*^  F.,  unless  the  disease  is  pursuing  an  unfavorable 
course,  when  the  temperature  rises  steadily  until  death. 

The  skin  is  dry,  and  the  cough  painful  and  distressing. 
The  pulse  rapid,  is  at  first  full  and  strong,  becoming  in 
unfavorable  cases  extremely  rapid,  weak  and  compressible. 
The  respiration  is  very  fast,  ranging  from  sixty  to  eighty 
per  minute,  and  dyspncea  becomes  distressing.  Cyanosis 
soon  shows  itself  by  the  purple  hue  of  the  hps  and  finger 
tips,  and  the  face  has  an  anxious  expression.  When  it 
terminates  fatally,  which  in  severe  cases  it  will  do  on  the 
third  or  fourth  day,  the  cyanosis  steadily  increases,  the 
child  becoming  dull  and  stupid ;  the  cough  and  efforts  at 
breathing  cease  with  the  benumbing  of  the  intellect,  and 
death  results.  In  the  favorable  cases,  there  is  a  gradual 
improvement  of  the  urgent  symptoms,  and  the  case  pur- 
sues the  course  of  an  ordinary  broncho-pneumonia. 

Fortunately,  all  cases  are  not  so  severe  in  their  onset, 
but  resemble  more  an  ordinary  case  of  lobar  pneumonia  in 
the  constitutional  symptoms,  though  not  in  the  physical 
signs.  There  is  always  the  cough,  elevated  temperature 
and  pulse,  rapid  respiration,  dyspnoea,  and  some  cyanosis. 

When  secondary,  it  follows  the  acute  infectious  diseases, 
most  frequently  measles  or  pertussis.     The  physical  signs 
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of  broncho-pneumonia  vary  according  to  the  amount  of 
consolidation.  In  the  severest  type,  they  may  be  limited 
to  only  a  few  subcrepitant  rales,  or  to  a  rude  breathing. 
Ordinarily,  the  congestion  of  the  lung  causes  feeble  respi- 
ration over  the  affected  areas,  and  very  slight  dullness; 
and  sonorous  and  sibilant  rales  are  heard  at  the  margins 
of  these  congested  areas.  Where  there  are  areas  of  con- 
solidation, the  percussion  note  over  them  will  be  dull,  but 
the  dullness  is  circumscribed -and  its  extent  governed  by 
the  extent  of  the  consolidated  area.  Palpation  over  it  may 
give  vocal  fremitus.  Oyer  the  consolidation  there  may  be 
heard  bronchial  breathing  and  voice,  but. the  evidences  of 
a  bronchitis  still  persist,  as  shown  by  the  coarse  and  fine 
rales,  heard  at  the  margins  of  these  consolidated  areas,  or 
scattered  over  the  chest,  but,  as  a  rule,  heard  best  behind. 

DiAGNOSis.  —  The  rapid,  labored  breathing,  elevated 
temperature,  and  cough  point  to  the  lungs  as  the  seat  of 
the  disease. 

It  is  still  to  be  differentiated  from  a  bronchitis  or  lobar 
pneumonia. 

Prom  an  ordinary  bronchitis,  it  is  recognized  by  the 
severity  of  the  symptoms,  and  from  the  fact  that  the  rales 
of  a  bronchitis  are  heard,  as  a  rule,  all  over  the  lungs,  both 
in  front  and  behind,  and  that  the  prostration  is  less ;  neither 
is  dyspnoea  so  intense.  The  rales  of  broncho-pneumonia 
are  usually  limited  to  the  interscapular  space.  From  lobar 
pneumonia,  we  recognize  it  first  by  the  age  of  the  patient, 
broncho-pneumonia  being  found,  as  a  rule,  in  infants  and 
children  under  five  years  of  age. 

Broncho-pneumonia  is  usually  bilateral;  lobar,  uni- 
lateral. 

The  onset  of  the  first  is  generally  abrupt;  the  latter 
more  insidious,  and  terminates  by  a  crisis;  the  former 
by  lysis. 

No  significance  can  be  placed  on  the  sputa,  as  in  children 
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it  is  coughed  up  as  far  as  the  trachea  or  pharynx,  and  swal- 
lowed or  inspirated  back  into  the  lungs. 

Prognosis.  —  Broncho-pneumonia  is  a  very  serious  dis- 
ease, and  is  often  fatal  when  occurring  in  children  enfeebled 
by  a  constitutional  disease.  Its  fatality  seems  to  be  influ- 
enced also  by  the  surroundings,  and,  if  secondary,  upon 
the  character  of  the  primary  disease. 

The  factors  which  govern  the  prognosis  are :  the  height 
of  the  temperature,  condition  of  the  nervous  system,  and 
the  presence  or  absence  of  pneumonia. 

Treatment.  —  We  can  not  conceive  of  any  disease  which 
will  tax  the  resources  of  the  physician  more  than  a  bad 
case  of  broncho-pneumonia.  The  only  measures  to  be 
employed  as  a  prophylactic  treatment  are:  attention  to 
the  respiratory  passages  during  attacks  of  the  acute  infec- 
tious diseases;  protection  against  exposure  during  con- 
valescence from  them,  and  a  careful  attention  to  every 
attack  of  bronchitis,  occurring  in  children  predisposed  to 
it.  A  child  suffering  from  broncho-pneumonia  should  be 
kept  in  a  well-vertilated  room,  of  even  temperature,  in 
v/hich  the  air  is  kept  moist,  by  vapor  if  necessary. 

Locally,  a  mush  jacket,  covered  by  oiled  silk  or  glazed 
paper,  should  be  applied  during  the  acute  stage.  After  the 
urgent  symptoms  have  passed,  this  should  be  replaced  by 
a  cotton  or  oiled  silk  jacket,  until  convalescence  is  assured. 
Some  prefer  the  greased  cloth,  dusted  with  the  Comp. 
Emetic  Powder. 

Internally  we  give  such  remedies  as  are  indicated.  The 
fever  is  treated  by  the  special  sedatives.  Aconite,  when 
the  pulse  is  feeble  and  rapid;  Veratrum,  when  it  is  full 
and  bounding.  These  remedies  have  not  only  an  influence 
upon  the  temperature,  but,  when  used  in  small,  frequent 
doses,  have  a  controlling  influence  upon  the  heart  anl 
capillary  circulation  as  well.     Should  there  be  any  pleuritic 
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compiicalion,  as  would  be  shown  by  the  catchy,  jerky 
respiration,  every  respiration  being  accompanied  by  a 
moan,  we  would  combine  with  either  of  the  above  Bryonia. 
If  the  skin  be  hot  dry,  and  pungent,  Asclepias. 

For  the  cough,  use  Lobelia,  when  the  dyspnoea  is 
marked,  the  rales  are  dry,  the  heart's  action  labored,  and 
the  pulse  small  and  feeble.  It  can  be  combined  with  any 
of  the  above,  or  used  in  alternation.  We  would  not  use 
it  for  its  emetic  action,  as  we  believe  it  to  be  dangerous  j.o 
do  so  in  the  graver  cases ;  though  when  given  to  nausea, 
relief  is  often  obtained. 

Should  the  cough  show  abundant  secretion,  and  the  rales 
be  moist,  and  there  is  weakness  or  prostration,  use  Ipecac. 

Pilocarpus  has  been  recommended  when  there  is  elevated 
temperature,  a  sharp,  hard  pulse,  dry  skin  and  mucous 
membranes,  and  dark-colored  urine.  It  is  a  strong 
relaxant  and  diaphoretic. 

The  nervous  system  will  call  for  Gelsemium,  when  the 
patient  has  a  flushed  face,  bright  eyes  and  contracted 
pupils,  and  is  restless  and  nervous,  or  if  there  is  convulsive 
action. 

If,  on  the  other  hand,  there  be  dullness  and  stupor,  and 
dilated  pupils,  we  v/ill  give  Belladonna,  which  will  also  have 
a  good  effect  upon  the  congestion  of  the  lungs.  It  might 
be  Rhus  Tox.,  when  there  is  the  sharp,  shrill  cry,  sharp, 
quick  pulse,  and  red,  glazed  tongue. 

Expectorants  are  not  called  for,  and  especially  those 
containing  opiates.  The  remedies  enumerated  above  will 
do  all  we  could  look  for  from  expectorants.  Occasionally 
stimulants  are  needed.  If  so,  it  will  be  noted  by  the  weak, 
rapid,  irregular  heart's  action,  and  weak,  compressible 
pulse.  The  child  will  also  have  difficulty  in  coughing  up 
the  mucus.  We  then  use  either  the  alcoholic  stimulants  or 
J^trychnine ;  possibly  both.  The  hot  mustard  bath  will  be 
of  advantage  in  such  cases. 
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In  protracted  cases,  Cod-Liver  Oil,  the  Hypophosphites, 
Iron  or  Arsenic  will  be  needed,  in  connection  with  a  care- 
fully regulated  diet ;  giving  only  that  which  is  most  nour- 
ishing and  easily  digested. 

LOBAR   PNEUMONIA. 

Lobar  Pneumonia,  known  also  as  Croupous  or  Fibrinous 
Pneumonia,  Pneumonitis,  or  Lung  Fever,  is  an  inflamma- 
tion of  the  parenchyma  of  the  lungs ;  marked  by  constitu- 
tional disturbances  and  terminating  by  a  crisis. 

Etiology.  —  Pneumonia  occurs  at  any  age,  though  this 
form  is  rare  among  children  under  five  years  of  age. 
Nearly  all  cases  of  primary  pneumonia  above  this  age  are 
of  this  variety.  Climate  has  not  much  influence,  as  it  is 
for.nd  in  nearly  all  climates.  Season  has  some,  the  larger 
percentage  of  cases  occurring  in  the  late  winter  and  early 
spring  months,  when  climatic  changes  are  sudden.  The 
common  exciting  cause  is  cold,  either  from  direct  exposure 
or  from  sudden  alternations  of  temperature. 

Pathology.  —  In  this  case  the  inflammation  is  of  the 
parenchyma  of  the  lung.  It  affects,  as  a  rule,  but  a  single 
lobe,  and  often  only  a  circumscribed  portion  of  that. 

For  the  first  two  or  three  days,  which  represents  the 
first  stage,  or  that  of  congestion,  the  lung  presents  the 
appearance  of  determination  of  blood,  the  capillaries  being 
full,  and  the  tissue  consequently  reddened ;  the  lung  still 
floats  on  water,  though  not  so  freely  as  the  healthy  tissue. 
From  this  time  there  is  a  continued  increase  in  its  density, 
the  air-cells  being  effaced  by  the  engorgement  of  the  capil- 
lary vessels,  and  by  exudation  into  the  intercapillary  spaces 
and  into  the  air-cells.  This  is  the  second  or  stage  of  red 
hepatization,  and  is  fully  completed  by  the  sixth  day.  At 
this  stage  the  lung  is  a  uniformly  dark  color,  solid,  and  cuts 
like  liver. 
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In  the  third  stage,  that  of  gray  hepatization,  the  tissues 
change  to  a  grayish-white  color,  the  surface  is  moister,  and 
the  lung  tissue  more  friable.  A  more  advanced  stage  of 
gray  hepatization  is  known  as  purulent  infiltration.  In  this 
the  effused  material  is  formed  into  pus.  The  tissues,  losing 
their  vitality,  soften  and  are  likewise  transformed.  If  we 
examine  a  lung  in  this  condition,  we  will  find  it  soft  and 
friable,  and  readily  lacerated  by  the  fingers. 

The  cut  surface  presents  a  yellow  mottled  appearance, 
and  when  pressure  is  made  upon  it  an  imperfect  purulent 
fluid  exudes.  In  a  still  further  advanced  stage  small 
abscesses  are  formed  in  the  lungs  at  the  site  of  the  diseased 
lobe. 

In  the  majority  of  cases,  the  fourth  stage,  that  of  resolu- 
tion, commences,  and  the  circulation  is  gradually  restored 
from  the  circumference  to  the  center,  the  effused  material 
being  taken  up  as  soon  as  the  blood  begins  to  flow  freely. 
Thus  the  lung  is  free  of  both  the  arrested  circulation  and 
the  effusion,  and  becomes  again  permeable  to  air.  Reso- 
lution is  usually  complete  by  the  ninth  day,  though  in  some 
cases  it  may  be  delayed  for  some  time. 

When  pneumonia  affects  the  left  side,  there  is  often  asso- 
ciated with  it  a  pericarditis.  Pleurisy  is  also  a  frequent 
complication.  Meningitis,  usually  of  a  purulent  type,  is  a 
rare  complication. 

Symttoms.  —  The  onset  of  pneumonia  is  usually  sudden, 
hut  in  some  cases  the  child  shows  symptoms  of  cold  for  two 
or  three  days  before  the  attack,  and  is  restless  and  fretful. 
The  onset  is  marked  by  nausea,  vomiting,  headache,  and  a 
rapid  rise  of  temperature,  in  combination  with  the  usual 
symptoms  of  fever,  as  anorexia,  thirst,  restlessness,  rapid 
pulse,  dry  skin,  and  scanty,  high-colored  urine.  Occasion- 
allv  it  mav  be  ushered  in  bv  a  convulsion  or  a  chill,  the 
latter  nut  often  noticeable  in  children,  however.  The 
pulse,  at  first  full  and  strong,  ranges  from  120  to  130,  and 
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later  becomes  weaker,  softer,  and  in  some  instances  irreg- 
ular. The  rapidity  of  the  pulse  is  of  less  moment  than  its 
character.  The  temperature  varies  from  103*^  to  105^  F., 
the  face  is  flushed,  and  there  is  slight  delirium  at  nights, 
or  when  the  child  sleeps.  The  respirations  vary  from 
forty  to  fifty,  or  even  sixty,  and  are  jerky  in  character.  If 
the  child  complains,  it  will  be  of  a  sharp  pain  in  the  side. 
This  pain  is  of  a  pleuritic  origin,  and  accounts  for  the  jerky 
respiration ;  each  respiration  being  frequently  accompanied 
by  a  grunt.  The  cough,  though  present  throughout  the 
disease,  is  not  so  marked  the  first  day  or  two,  the  patient 
showing  a  disposition  to  suppress  it  on  account  of  the  pain. 

By  the  third  day  of  the  disease,  even  a  casual  observer 
would  notice  that  the  child  was  seriously  sick.  The  skin 
is  hot  and  dry,  the  pulse  frequent  and  hard,  urine  scanty, 
bowels  constipated,  no  appetite,  a  coated  tongue,  one  or 
both  cheeks  flushed,  and  some  difficulty  in  respiration. 
The  cough  is  usually  paroxysmal,  and  varies  from  the 
hacking  cough  to  a  deep  bronchial  cough.  Occasionally 
the  child  is  irritable  and  restless,  but  in  most  cases  it  lies 
quite  still,  even  tliough  it  sufl^ers,  and  sleeps  with  its  eyes 
partly  open. 

With  these  symptoms  but  little  changed,  the  disease  con- 
tinues to  the  sixth  day,  when,  in  a  majority  of  cases,  we 
find  an  amendment.  The  skin  becomes  less  dry  and  hot, 
the  pulse  softens  and  is  less  frequent,  secretion  is  gradually 
established,  the  difficulty  of  respiration  and  cough  passes 
away,  and  by  the  ninth  day  the  child  is  free  from  fever  and 
convalescent. 

Such  is  the  typical  case  of  lobar  pneumonia  as  we  see  it 
in  children.  In  children  under  eight  or  ten  years  of  age 
we  can  lay  no  stress  upon  the  expectoration,  as  it  is  seldom 
available  for  examination.  In  older  ones  it  presents  the 
same  characteristics  as  in  the  adult.  At  first  white  and 
viscid,  streaked  with  blood,  it  later  becomes  brownish-red. 
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and  during  resolution  is  abundant  and  yellow.  The 
pleuritic  pain  is  characteristic,  and  lasts  throughout  the  dis- 
ease. Instead  of  being  referred  to  the  side,  it  is  frequently 
spoken  of  as  being  in  the  region  of  the  nipple,  and  is  aggra- 
vated by  the  cough.  Headache  and  general  muscular 
pains  are  present  during  the  period  of  invasion.  The  tem- 
perature pursues  a  uniformly  high  range  until  the  crisis, 
when  it  may  fall  below  normal.  A  sudden  rise  would  indi- 
cate either  the  extension  of  the  disease  to  a  new  area,  the 
development  of  pleurisy,  or  a  meningitis. 

Cerebral  symptoms,  such  as  a  convulsion  or  delirium, 
early  in  the  disease,  are  usually  of  not  much  moment. 
When  occurring  late  they  are  generally  of  grave  signifi- 
cance, and  frequently  portend  a  fatal  termination. 

Herpes  of  the  nose  and  lips  are  very  frequent,  and  by 
many  are  looked  upon  as  being  a  diagnostic  feature. 

The  physical  signs  of  pneumonia  vary  with  the  different 
stages  of  the  disease.  Inspection  during  the  first  stage 
reveals  a  somewhat  diminished  movement  of  the  affected 
side,  which  is  more  marked  with  the  advent  of  consolida- 
tion or  hepatization.  The  patient  lies  upon  the  affected 
side,  which  position  assists  in  limiting  the  motion,  con- 
sequently the  pain.  The  rapid  breathing  and  the  evidences 
of  dyspnoea  are  also  noted  by  the  dilatation  of  the  nasal 
alae  and  the  cyanosis. 

Palpation :  Early  in  the  disease  a  pleuritic  fremitus  will 
at  times  be  felt.  After  consolidation  has  occurred,  vocal 
fremitus  is  increased.  Its  absence,  however,  should  not 
lead  one  to  the  conclusion  of  its  non-existence. 

Percussion :  During  the  first  stage  there  will  be  dimin- 
ished resonance  or  slight  dullness  over  the  affected  area, 
and  exaggerated  resonance  over  the  remainder  of  the 
affected  and  the  unaffected  lung.  With  the  gradual 
increase  of  consolidation,  and  consequent  absence  of  air, 
the  dullness  becomes  more  marked  over  the  seat  of  disease, 
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whilst  the  percussion  note  will  be  exaggerated  over  the 
unaffected  lung.  With  resolution,  the  dullness  gradually 
disappears,  though  it  may  persist  in  a  slight  degree  for 
some  time. 

Auscultation :  Early  in  the  disease  the  lespiratory  mur- 
mur is  feeble,  and  may  be  entirely  absent,  a  few  crepitant 
rales  being  heard  at  the  end  of  a  full  inspiration.  Over  the 
normal  lung  the  respiratory  murmur  is  intensified.  When 
hepatization  has  taken  place,  bronchial  breathing  and  voice 
are  heard  over  the  consolidation,  but  no  rales.  When 
resolution  begins,  and  consequent  liquefaction,  the  bron- 
chial breathing  is  replaced  by  broncho-vesicular  breathing 
and  moist  rales  of  every  description. 

The  termination  of  a  lobar  pneumonia  in  children  is 
usually  a  perfect  recovery.  Pleurisy  is  the  most  frequeni 
complication,  which  at  times  ends  in  empyema.  Chronic 
pneumonia  and  tuberculosis  are  rare  sequels  of  lobar  pneu- 
monia in  childhood. 

Diagnosis.  —  Lobar  pneumonia  in  its  onset  is  typical. 
The  symptoms  above  named,  cough  and  difficult  respira- 
tion, point  to  the  lungs  as  the  seat  of  disease,  while  the 
febrile  reaction  evidences  its  inflammatory  character. 
Auscultation  during  the  first  three  days  detects  a  marked 
change  in  the  respiratory  murmur,  which  is  feeble,  and 
associated  later  with  a  marked  blowing  sound,  at  first  dry, 
afterward  moist.  From  the  third  to  the  sixth  day  the 
respiratory  murmur  becomes  less  and  less  marked,  until  at 
last  it  is  scarcely  heard  over  the  seat  of  inflammation,  but 
is  replaced  by  a  blowing  sound  (bronchial  breathing). 
With  this  change  there  is  increasing  dullness  on  percus- 
sion. 

As  has  been  stated,  we  have  less  evidence  of  diseased 
action  from  the  sputa  than  in  the  adult.  At  first  there  is 
dryness  of  the  mucous  membrane ;  after  two  or  three  days 
the  secretion  is  white,  tenacious,  and  has  the  globular  form 
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SO  characleristic  of  the  disease  in  the  adult ;  about  the  fifth 
day  it  acquires  a  reddish-brown  tinge,  but  rarely  has  the 
rustv  hue  that  is  seen  in  the  adult.  After  this  time,  if  con- 
valescehce  progresses,  it  becomes  yellowish,  and  resembles 
the  sputa  of  bronchitis. 

In  cases  of  dotibt,  an  exarnination  should  be  made  high 
in  the  axilla  and  at  the  apex. 

It  is  to  be  differentiated  from  broncho-pneumonia  and 
from  empyema ;  from  the  first  named  by  the  characteristics 
previously  mentioned.  Lobar  pneumonia  bemg  unilateral, 
devoid  of  rales  save  in  the  latter  stage,  dullness  more 
marked,  affected  area  limited,  shorter  course;  broncho- 
pneumonia, bilateral,  presence  of  rales,  dullness  slight, 
longer  course,  frequently  secondary.  From  empyema  by 
the  absence  in  this  disease  of  all  respiratory  sound;  if 
heard,  they  are  very  feeble  and  appear  distant;  the  per- 
cussion note,  instead  of  being  dull,  is  flat.  There  is  also 
in  empyema  deformity  of  the  chest  wall  on  the  affected 
side,  effacement  of  the  intercostal  spaces,  and  often  bulg- 
ing, as  well  as  displacement,  of  the  organs,  especially  of 
the  heart,  if  the  empyema  be  on  the  left  side. 

Prognosis.  —  The  prognosis  in  the  penumonia  of  chil- 
dren is  quite  favorable.  Those  cases  that  manifest  symp- 
toms of  asphyxia  early  are  to  be  regarded  as  unfavorable, 
as  are  those  in  which  the  disease  progresses  unabated 
beyond  the  seventh  to  the  ninth  day,  which  usually  indi- 
cates a  new  focus  of  inflammation,  or  some  complication. 

The  factors  to  be  taken  into  consideration  in  forming  the 
prognosis  are :  ih*t  age  of  the  patient,  the  extent  of  the 
disease,  and  the  presence  or  absence  of  complications. 

Unfavorable  symptoms  arc :  convulsions  laie  in  the  dis- 
ease, or  late  gastro-intestinal  troubles;  a  temperature 
steadily  maintained  at  105°  F.  or  over;  and  an  extensive 
area  of  consolidation.  The  involvement  of  both  lungs  is 
exceedingly  dangerous. 
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TrKatmknt.  —  The  treatment  of  pneumonia  in  the  child 
should  be  quite  simple,  as  it  is  not  a  disease  that  will  be 
benefited  by  or  bear  much  medication.  The  indications 
are  plain  —  to  lessen  the  frequency  and  obtain  a  uniform 
circulation  of  the  blood,  and  to  establish  secretion,  and  this 
is  done  in  the  order  in  which  they  are  named. 

To  accomplish  the  first  object  we  prescribe  the  special 
sedatives,  Veratrum  and  Aconite,  in  the  usual  doses, 
repeated  every  hour.  If  the  fever  runs  high,  and  the  pulse 
is  full  and  hard,  the  dose  of  the  Veratrum  may  be  doubled 
until  it  influences  the  pulse.  All  we  expect  of  the  remedy 
is  that  it  will  hold  the  febrile  action  and  the  inflammation 
?n  check,  and  after  twenty-four  or  forty-eight  hours  will 
cause  a  gradual  decline  in  both.  That  action  of  Veratrum 
which  brings  the  pulse  down  in  six  or  eight  hours  from 
one  hundred  and  thirty  beats  per  minute  to  eighty  or  sev- 
enty beats  per  minute,  is  not  desirable,  because  it  can  not 
be  maintained,  and  because  it  is  opposed  to  nature's 
methods  of  cure. 

Again,  we  note  the  indications  for  other  remedies  which 
may  be  added  to  the  sedative  solution  or  alternated  with 
it.  Bryonia  is  given  if  the  child  shows  evidences  of  pain 
in  respiration  or  on  coughing;  Asclepias,  if  the  skin  be 
hot  and  pungent ;  Rhus,  if  there  is  contraction  of  the  facial 
muscles,  and  a  sharp  stroke  to  pulse,  which  is  small  and 
frequent ;  Lobelia,  if  there  is  marked  oppression  in  the 
chest,  and  difficult  breathing;  Gelsemium,  if  there  are  evi- 
dences of  determination  of  blood  to  the  brain ;  Belladonna, 
if  the  child  is  dull  and  inclined  to  sleep  a  great  deal ; 
Eupatorium,  if  the  pulse  is  full  and  oppressed,  and  perspi- 
ration is  caused  by  coughing,  notwithstanding  the  heat  of 
skin ;  Phytolacca,  if  patient  complains  of  sore  mouth  and 
throat ;  Baptisia,  if  the  face  is  full  and  purplish,  the  tongue 
and  lips  showing  the  same  color. 

When  the  tongue  is  dirty  —  a  yellowish,  glutinous  coat 
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—  Sulphurous  Acid  exerts  an  excellent  influence,  and  will 
sometimes  be  nearly  all  that  the  patient  will  require. 
Occasionally  Sodium  Sulphite  is  indicated,  and  more  rarely 
Potassium  Chlorate.  A  trituration  of  Podophyllin  (second 
decimal  or  first  centessimal),  in  doses  short  of  an  action 
upon  the  bowels,  will  give  good  results  in  those  cases 
showing  fullness  of  face  and  tissues  generally,  and  espe- 
cially fullness  of  veins,  which  should  be  noted. 

If  the  bowels  are  locked  up,  it  is  much  better  to  use  an 
enema  to  open  them. 

Ipecacuanha  exerts  a  specific  action  upon  the  respiratory 
apparatus,  removing  irritation  and  stopping  determination 
of  blood.     It  has  been  used  alone  with  marked  success. 

As  the  disease  advances,  if  there  be  a  very  free  secretion, 
with  much  rattling  in  the  chest,  and  difficulty  of  breathing 
from  obstructed  bronchial  tubes,  the  preparation  of 
IvObelia,  with  Comp.  Tinct.  of  Lavender,  will  answer  a  most 
excellent  purpose.  In  this  case  the  cloth  spread  with  Lard 
and  sprinkled  with  Compound  Powder  of  Lobelia  should 
not  be  neglected. 

To  aid  the  first  requirement  we  use  the  cotton  or  oiled 
silk  jacket ;  or,  where  this  would  be  inconvenient,  the  cot- 
ton cloth  spread  with  Lard  and  sprinkled  lightly  with 
Emetic  Powder. 

En  all  cases  the  air  of  the  room  should  be  kept  moist, 
and  if  the  irritation  of  the  lungs  is  great,  with  harassing 
cough,  we  may  obtain  much  advantage  from  the  use  of 
inhalations.  This  not  only  gives  present  relief,  but  it  aids 
the  cure ;  indeed,  we  are  not  certain  but  that  the  disease 
could  be  very  successfully  treated  by  the  use  of  inhalations 
alone,  adding  the  sedative  to  the  water  employed. 

As  a  general  rule,  we  will  find  the  second  indications  of 
cure  accomplished  by  tlie  means  already  named.  As  soon 
as  the  pulse  is  brought  under  the  influence  of  the  sedatives, 
there  is  a  natural  tendcncv  to  a  re-establishment  of  secre- 
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tion.  At  the  commencement  of  the  treatment  the  patient 
may  have  a  general  bath  with  soap  and  water  to  cleanse  the 
skin,  and  a  hot  fool-bath  for  its  quieting  influence  upon  the 
nervous  system.  Further  than  this,  we  do  not  think  bath- 
ing is  beneficial,  except  sponging  the  surface  under  the 
cover,  drymg  speedily  and  with  friction,  which  also  allays 
nervous  irritation. 

The  child  should  be  kept  in  the  recumbent  position  in 
its  bed,  and  should  be  kept  pleasantly  warm  and  free  from 
all  draughts  and  changes  of  temperature.  If  at  any  time 
during  the  progress  of  the  disease  there  is  tendency  to 
coldness  of  the  extremities,  apply  dry  heat,  wrapping  the 
feet  and  legs  in  flannel,  and  administer  alcoholic  stimu- 
lants or  Strychnia  internally. 

If  the  child  needs  a  stimulant  and  tonic,  we  think  we  may 
obtain  good  results  from  the  inunction  of  Quinine,  as  here- 
tofore named. 

When  the  disease  passes  into  the  stage  of  resolution,  we 
can  do  nothing  more  than  support  the  strength  by  the  use 
of  the  bitter  tonics,  as  they  can  be  given,  and  such  food  as 
we  can  prevail  upon  the  child  to  take.  In  some  cases 
advantage  might  result  from  the  use  of  Sodium  Sulphite, 
or  the  Calcium  Sulphide,  or  Syrup  Hypophosphites. 

PLEURISY. 

This  is  an  inflammation  of  the  pleural  membranes,  and 
may  be  primary  or  secondary.  It  is  also  divided  patho- 
logically into  plastic  or  dry  pleurisy,  pleurisy  with  serous 
effusion,  and  pleurisy  with  purulent  effusion,  or  empyema. 

Etiology.  —  All  forms  of  pleurisy  are  common  to  child- 
hood. They  are  generally  secondary  to  diseases  of  the 
lung  itself,  or  follow  the  acute  infectious  diseases,  as'scarlet 
fever,  measles,  or  whooping  cough.      It  is  also  secondary 
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to  acute  rheumatism  or  a  complication  of  Bright's  disease, 
although  it  may  be  primary. 

Pleurisy  with  serous  eflfusion  is  not  as  frequent  in  child- 
hood as  in  the  adult;  whilst  empyema  is  more  frequent, 
being  a  frequent  complication  of  pneumonia. 

An  etiological  factor  in  older  children  is  exposure  to 
cold  or  wet,  the  changeable  weather  of  winter  and  spring 
increasing  the  prevalence  of  cases.  Injuries  to  the  chest, 
such  as  fracture  of  the  ribs,  or  penetrating  wounds,  may  set 
up  empyema. 

Pathoi^ogy.  —  In  the  dry  or  plastic  form -the  membrane 
has  lost  its  luster  and  presents,  instead,  a  dull,  non-glisten 
ing  surface.  The  part  inflamed  is  intensely  injected.  The 
change  in  color  is  due  to  the  exudation,  which  consists  ot 
fibrin,  connective  tissue,  and  pus  cells.  This  exudation 
also  causes  the  pleura  to  present  a  rough,  shaggy  appear- 
ance. According  to  the  amount  of  pus,  the  exudation 
varies  in  color  from  a  grayish  to  a  yellowish  green.  After 
this  form,  there  usually  remains  some  thickening  of  the 
pleura,  and,  in  some  cases,  adhesions  of  the  opposing 
surfaces. 

In  the  sero-fibrinous  form,  the  changes  at  first  are  the 
same  as  in  the  plastic  form,  though  of  a  severer  grade,  and 
involve  the  greater  portion  of  the  pleura  upon  one  side. 
There  is  an  abundant  exudation  of  serum,  and  the  pleura 
is  coated  with  a  fibrinous  exudate  that  varies  in  thickness. 
The  amount  of  exudate  varies  from  a  very  smaU  amount 
to  a  quantity  sufficient  to  fill  the  entire  pleural  cavity. 
Unless  there  be  adhesions,  the  fluid  gravitates  to  the  most 
dependent  portion  of  the  cavity. 

In  the  third  variety,  empyema,  the  inflammation  is  of  a 
more  intense  nature,  the  products  being  serum,  pus,  and 
fibrin.  The  pleural  surfaces  are  greatly  thickened,  and 
present  a  granular  suppurating  surface,  and  both  surfaces 
may  exhibit  perforations. 
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Symptoms.  —  The  symptoms  in  the  first  form  vary  con- 
siderably. The  most  prominent  local  symptom  is  the  sharp 
pain,  usually  referred  to  the  region  of  the  nipple.  The 
pain  is  increased  by  inspiration,  as  well  as  by.  voluntary 
motion.  There  is  tenderness  on  pressure,  and  a  dry,  tear- 
ing cough  that  is  restrained  on  account  of  the  pain  induced. 
The  respirations  are  hurried,  painful,  and  jerking  in  char- 
acter, until  the  exudation  has  taken  place. 

The  general  symptoms  are  not  always  so  pronounced. 
They  are  increased  temperature  and  pulse.  Occasionally 
in  more  severe  cases  there  is  a  distinct  chill,  high  fever,  and 
profound  prostration.  Such  cases  are  often  fatal.  In  the 
sero-fibrinous  form,  the  onset  is  usually  insidious.  When 
it  occurs  as  a  complication  of  an  acute  infectious  or  a 
chronic  disease,  the  symptoms  may  be  quite  obscure,  and 
be  only  revealed  by  a  physical  examination.  The  stitch- 
like  pain  in  the  side,  aggravated  by  motion  and  cough,  is 
the  most  distressing  symptom.  The  range  of  temperature 
is  not  high,  and  the  pulse  is  frequent,  small,  and  compres- 
sible.    There  is  cough. 

After  two  or  three  days  the  effusion  takes  place,  and 
consequent  embarrassment  of  breathing.  According  to 
the  amount  of  effusion,  there  will  be  dyspnoea,  orthopnoea, 
and  cyanosis.  Unless  the  effusion  be  quite  large,  it  usually 
disappears  by  absorption. 

In  empyema  the  symptoms  will  vary  with  the  cause.  Tt 
may  begin  with  acute  symptoms,  such  as  rigors,  high  fever, 
and  prostration.  It  may  begin  insidiously  as  a  secondary 
infection,  when  the  symptoms  of  a  septic  infection,  such  as 
irregular  chills,  fever  and  sweats,  cachexia,  pallor,  anaemia, 
and  prostration,  soon  develop.  The  respiration  is  accel- 
erated, there  is  cough  and  dyspnoea. 

Physical  signs:  Inspection  in  plastic  pleurisy  reveals 
the  restriction  of  movement  on  the  affected  side.  Percus- 
sion yields  the  normal  note.     Auscultation  reveals  the 
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pleuritic  friction  sound.     After  exudation  has  taken  place, 
it  IS  heard  on  both  inspiration  and  expiration. 

In  pleurisy  with  effusion,  inspection  shows  a  restriction 
in  the  movements  of  respiration  on  the  affected  side,  the 
degree  depending  upon  the  amount  of  effusion.  The  inter- 
costal spaces  are  obliterated,  and  some  bulging  is  visible 
of  the  lower  part  of  the  thorax.  The  apex  beat  of  the 
heart  is  displaced  to  the  left  when  the  effusion  is  on  the 
right  side,  and  to  the  right  in  left-side  pleurisy. 

Palpation  shows  more  clearly  the  deficient  movements 
of  the  affected  side  and  the  obliterated  intercostal  spaces, 
as  well  as  the  position  of  the  apex  beat  and  displacement  of 
the  organs.  There  is  nearly  always  an  absence  of  vocal 
fremitus. 

Mensuration  shows  the  diminished  expansion  of  the 
affected  side,  and,  if  the  effusion  is  large,  an  actual  differ- 
ence in  size. 

Percussion:  With  the  increase  of  effusion,  there  is 
defective  resonance,  gradually  passing  into  flatness.  This 
flatness  changes  with  the  change  of  posture  of  the  patient, 
the  change  being  dependent  upon  the  level  of  the  fluid, 
being  highest  when  the  patient  is  in  the  upright  position. 
There  is  also  a  sense  of  increased  resistance  imparted  to 
the  fingers. 

Auscultation :  Early  in  the  disease  the  pleuritic  friction 
sound  is  heard,  disappearing  as  the  effusion  takes  place. 
Bronchial  breathing  and  voice,  if  heard  at  all,  are  very 
feeble,  and  seem  distant.  Above  the  level  of  the  fluid 
there  is  broncho-vesicular  breathing,  and  on  the  unaffected 
side  the  breath  sounds  are  exaggerated. 

The  course  of  sero-fibrinous  pleurisy  is  decidedly 
variable,  lasting  from  a  few  weeks  to  several  months. 
After  persisting  for  a  week  or  ten  days,  the  fever  subsides, 
the  cough  and  pain  disappear,  and  the  effusion  is  slowly 
absorbed.     With  the  absorption,  there  is  a  decrease  in  the 
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size  of  the  affected  side  and  a  return  to  the  normal  appear- 
ance of  the  chest  and  the  respiratory  movements.  In  some 
instances  there  may  be  a  positive  retraction,  with  result- 
ing deformity.  There  is  also  a  gradual  return  of  the  nor- 
mal physical  signs,  from  above  downward,  with  the  gradual 
subsidence  of  the  fluid  and  consequent  expansion  of  the 
lung.  In  empyema,  the  physical  signs  are  practically  the 
same  as  in  pleurisy  with  an  efTusion.  There  is  frequently, 
also,  some  oedema  of  the  chest  walls.  If  the  pus  be  not 
evacuated,  but  allowed  to  open  itself,  there  will  be  an 
inflammatory  point  at  the  seat  of  rupture,  and  possibly 
fluctuation. 

Diagnosis.  —  In  the  plastic  form,  there  is  usually  no 
difficulty  in  diagnosis.  It  is  in  pleurisy  with  an  effusion 
that  we  are  aot  to  make  our  mistakes.  The  latter  so  often 
occurs  as  a  secondary  trouble,  with  the  general  symptoms 
masked,  that  an  examination  of  the  chest  is  neglected. 

The  distinguishing  points  have  already  been  referred  to. 
They  are  displacement  of  the  organs,  flatness  on  percus- 
sion, absence  of  rales,  friction  sounds  with  respiration. 

Pleurisy  with  but  a  small  amount  of  effusion  is  liable  to 
be  mistaken  for  pneumonia.  The  points  of  difference, 
briefly  enunierated,  are :  difference  in  mode  of  onset ;  dif- 
ference in  physical  signs;  thus:  In  pleurisy,  there  is 
absence  of  fremitus  or  breath  sounds;  if  heard,  they  are 
feeble  and  appear  distant ;  no  rales,  and  there  is  distention 
of  the  thorax.  In  pneumonia,  there  is  no  distention ;  there 
is  vocal  fremitus;  the  dullness  is  less  marked;  there  are 
increased  voice  and  breath  sounds,  and  rales  are  heard  in 
the  first  and  third  stages.  No  displacement  of  neighbor- 
ing organs  occurs.  In  cases  of  doubt,  the  exploratory 
needle  can  be  used.  The  diagnosis  between  pleurisy  with 
a  serous  effusion  and  empyema  is  made  by  means  of  the 
exploratory  needle. 
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Prognosis.  —  The  prognosis  in  the  first  and  second 
forms  of  pleurisy  is  usually  good.  Exceptionally,  deaths 
may  occur  suddenly. 

In  empyema,  the  prognosis  in  children  is  better  than  in 
adults.  The  features  affecting  the  prognosis  are:  the 
cause,  age  of  the  patient,  and  the  duration  of  the  disease. 

The  application  of  modern  surgical  principles  in  empy- 
ema has  rendered  the  prognosis  less  grave  than  formerly. 

Treatment.  —  An  inflammation  of  the  pleura,  it  should 
be  remembered,  is  the  same  as  an  inflammatory  action  else- 
where, and  should  be  treated  as  such.  Rest  in  bed  is, 
therefore,  imperative,  and  measures  should  be  employed  to 
alleviate  the  pain.  We. employ,  locally,  the  hot  salt  packs. 
The  cotton  jacket,  covered  with  oiled  silk,  is  also  a  good 
measure. 

Internally  we  administer  Aconite,  during  the  febrile 
stage,  when  the  pulse  is  small  and  frequent,  or  Veratrum, 
when  it  is  full  and  strong.  Alternated  with  either  of  these, 
we  use  Bryonia  for  the  sharp,  pleuritic  pain.  This  remedy 
is  not  only  good  in  the  first  stage,  but  is  also  useful  after 
effusion  has  taken  place,  as  it  hastens  absorption.  At 
times  we  use  in  combination  with  it  Asclepias  Tub.,  when 
the  skin  is  dry  and  there  is  a  difficult,  dry  cough. 

There  are  cases  in  which  Belladonna,  Gelsemium,  or 
Rlius  Tox.  will  be  called  for.  Belladonna,  when  the  patient 
is  dull  and  stupid ;  Gelsemium,  when  the  face  is  flushed, 
eyes  bright  and  pupils  contracted;  Rhus  Tox.,  with  the 
sharp  frontal  headache,  and  when  the  little  patient  cries 
out  shrilly  and  startles  in  its  sleep. 

The  first  four  remedies,  with  the  hot  applications,  are 
usually  sufficient  in  pleurisy.  Occasionally  it  is  necessary 
to  give  some  anodyne  to  alleviate  the  pain ;  if  so,  we  give 
small  doses  of  Dover's  Powder. 

After  effusion  has  taken  place  our  object  is  to  limit  it  as 
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much  as  possible  and  to  hasten  absorption.  We  have 
already  mentioned  Bryonia.  Pilocarpus  will  also  hasten 
absorption  in  some  instances;  it  is  indicated  when  there 
is  elevated  temperature,  sharp,  hard  pulse,  dr>'  skin  and 
scanty,  high-colored  urine. 

Potassium  Iodide  will  also  assist  absorption;  we  follow 
the  usual  indication  in  giving  it ;  the  pale,  leaden  color  of 
the  mucous  membranes  of  the  mouth,  narrow,  pointed,  red 
tongue. 

Hydragogue  cathartics  and  diuretics  are  at  times  used 
to  hasten  the  elimination  of  the  fluid.  In  children  care 
must  be  exercised  in  their  use,  as  they  may  prove  too  harsh 
and  induce  extreme  prostration. 

When  the  exudation  persists  and  resists  attempts  at 
removal  by  internal  medication,  aspiration  will  be  neces- 
sary. The  indications  for  it  are:  When  the  sac  is  full- 
when  there  are  symptoms  of  involvement  of  the  unaffected 
side;  marked  displacement  of  the  other  organs;  extreme 
embarrassment  of  breathing. 

The  patient  is  placed  in  bed  and  the  puncture  made  in 
the  seventh  interspace  on  the  right  side  and  in  the  eighth 
on  the  left,  in  the  axillary  line.  The  strength  of  the  patient 
should  be  maintained  by  a  good,  nutritious  diet  and  rest. 
Stimulants,  Cod-Liver  Oil,  Arsenic  and  other  tonics  are 
needed,  and  the  convalescence  managed  in  a  judicious 
manner. 

The  treatment  of  empyema  is  largely  surgical.  Aspira- 
tion does  not  give  good  satisfaction,  neither  does  the  trocar 
and  canula.  A  free  incision  under  antiseptic  precaution 
and  the  establishment  of  drainage  by  means  of  a  tube  is 
far  more  satisfactory. 

Gymnastic  exercise  to  favor  the  expansion  of  the  lung, 
a  nutritious  diet  and  such  remedies  as  favor  nutrition  and 
repair  waste  are  needed. 
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rn  CHAPTER  X. 

DISEASES  OF  THE  llEART. 


The  examination  of  the  child's  heart  necessitates  the  em- 
ployment of  the  same  methods  as  in  the  adult.  In  the  diag- 
nosing of  congenital  affections  the  changes  in  the  circulation 
which  take  place  with  birth  must  be  remembered.  With 
the  tying  of  the  umbilical  cord,  the  circulation  through  the 
umbilical  vein  and  arteries  and  ductus  venosus  ceases.  With 
respiration  it  also  ceases  to  pass  through  the  ductus  arte- 
riosus, and  shortly  also  through  the  foramen  ovale. 

The  pulse  in  infancy  is  very  frequent,  from  105  to  no. 
and  remains  frequent  until  about  the  tenth  year,  decreasing 
until  it  is  about  80  at  that  age.  It  is  excited  in  childhood 
upon  the  most  trivial  causes.  The  apex  beat  is  somewhat 
higher  and  a  little  farther  to  the  left  than  in  the  adult.  It 
may  be  displaced  by  deformities  of  the  chest,  due  to  rickets, 
Potts' 'disease,  curvature  of  the  spine  or  effusions  within 
the  pleural  cavity. 

In  a  physical  examination  of  the  heart,  we  employ  inspec- 
tion to  determine  whether  there  is  any  deformity  or  bulging 
in  the  praecordial  region,  and  to  assist  in  the  location  of  the 
apex  beat.  The  latter  is  frequently  difficult  in  children, 
owing  to  its  weakness. 

Palpation  enables  us  to  locate  it  with  considerable  more 
exactness.  Displacements  indicate  effusion  within  the  pleu- 
ral cavity,  or  hypertrophy  of  the  heart.  Percussion  is  best 
perfonned  when  the  stroke  is  light.  We  thus  outline  the 
heart,  noting  the  area  of  both  relative  and  absolute  dullness. 
The  lower  border  is  difficult  of  detennination,  as  its  dull- 
ness runs  into  that  of  the  liver. 

Auscultation  should  be  performed  with  a  stethoscope. 
Murmurs  in  children  are  difficult  to -differentiate.  This  is 
due  to  the  fact  that  the  action  of  the  heart  is  so  rapid  that 
diastolic  and  systolic  murmurs  are  indistinguishable.     Both 
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normal  and  pathological  murmurs  are  r^lati.ely  louder  in 
the  child  than  in  the  adult,  and  their  diffusion  greater. 

CONGENITAL   DISEASES. 

Congenital  Heart  Diseases  include  all  abnormalities  of 
the  heart  and  circulation  found  at  birth. 

ETroj,OGY.  —  The  causes  include  a  great  variety  and 
combination  of  conditions.  For  convenience  of  descrip- 
tion  they  have  been  divided  into  three  varieties. 

1.  Persistence  of  structures  normal*  to  foetal  life,  such 
as  open  foramen  ovale,  open  eustachian  valve,  or  ductus 
arteriosis. 

2.  Anomalies  of  development,  or  an  absence  of  the 
septum  between  the  auricles  or  ventricles.  Transposition 
of  the  great  vessels  or  variations  in  the  valves. 

3.  Changes  due  to  a  foetal  endocarditis.  These  changes 
are  usually  found  in  the  right  side  of  the  heart,  affecting 
the  pulmonic  valves.  They  lead  to  an  hypertrophy  and 
dilatation.  More  than  one  of  these  conditions  are  usually 
present  at  the  same  time. 

Symptoms. — The  most  frequent  and  characteristic  symp- 
tom is  cyanosis.  This  is  seldom  absent.  When  it  is,  the 
condition  is  liable  to  be  overlooked.  It  is  not  always 
marked,  but  is  made  more  intense  by  any  exertion  or  a 
fit  of  coughing.  Sometimes  it  is  intense  and  constant, 
as  in  a  boy  seven  years  old  recently  brought  to  the  writer. 
This  cyanosis  is  most  frequently  due  to  deficient  oxygena- 
tion and  not  to  an  admixture  of  the  venous  and  arterial 
blood,  as  formerly  supposed.  This  condition  is  rarely  seen 
in  acquired  heart  disease.  Another  symptom  is  clubbing 
of  the  terminal  phalanges  of  the  fingers  and  toes. 
Dyspnoea  on  the  slightest  exertion  is  present  at  times,  but 
not  always.     CEdema  of  the  lower  extremities  and  dropsy 
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of  the  serous  cavities  also  occur,  should  the  patient  live 
for  any  length  of  time.  Hemorrhages  occasionally  occur, 
usually  taking  the  form  of  an  haemoptysis  or  epistaxis. 

Diagnosis.  —  The  diagnosis  of  a  congenital  heart  dis- 
ease is  not  difficult.  The  symptoms  are  characteristic. 
Cyanosis,  clubbed  fingers,  dyspncea  and  a  tumultuous 
action  of  the  heart  are  easily  detected.  Often  a  murmur  is 
heard  at  the  base,  and  there  will  be  an  hypertrophy,  espe- 
cially should  the  patient  survive  for  any  considerable 
period.  The  difficulty  consists  in  determining  the  exact 
nature  of  the  lesion,  which  in  the  vast  majority  of  cases 
is  impossible. 

Prognosis.  —  This  will  depend  upon  how  the  circulation 
is  carried  on,  rather  than  upon  the  degree  of  cyanosis. 
Usually  these  conditions  are  incompatible  with  long  life, 
though  we  have  known  a  man  with  congenital  heart  dis- 
ease- to  live  until  he  was  past  forty-five  and  labor  quite 
hard  on  a  farm.     Cyanosis  was  present  all  his  life. 

Treatment.  —  This  of  necessity  is  entirely  symptomatic. 
We  attempt  to  relieve  as  far  as  possible  any  distressing 
conditions  that  mav  arise.  No  amount  or  kind  of  treat- 
ment  will  avail  anything  in  correcting  the  existing  con- 
genital deformity. 

PERICARDITIS. 

Pericarditis  is  an  inflammation  of  the  serous  covering  of 
the  heart.  The  younger  the  subject,  the  more  rare  the 
disease. 

Etiology.  —  Pericarditis  is  a  secondary  affection.  In 
children  it  is  most  frequently  associated  with  acute  rheuma- 
tism. It  may  precede  or  follow  the  joint  symptoms.  In 
infancy  and  before  the  fourth  year  it  usually  results  from 
an  extension  of  an  inflammation  of  the  pleura  or  left  lung. 
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It  also  follows  the  infectious  diseases,  especially  scarlatina, 
bearing  some  connection  to  the  nephritis  or  joint  inflam- 
mation of  that  disease.  It  is  also  at  times  secondary  to 
pysemia,  periostitis,  ostitis  or  tuberculosis.  It  is  very 
frequently  associated  with  endocarditis. 

PATH0L9GY  — The  changes  in  the  pericardium  due  to 
an  inflammation  correspond  very  closely  to  those  seen  in 
any  other  serous  membrane.  The  first  change  is  an  injec- 
tion or  congestion  of  the  blood  vessels,  followed  by  an 
exudation.  In  the  so-called  dry  pericarditis  this  exudation 
consists  principally  of  fibrin,  which  glues  the  two  opposing 
surfaces  together.  This  is  partially  absorbed,  but  leaves 
behind  adhesions  of  a  greater  or  lesser  extent,  which  are 
permanent.  In  occasional  cases  the  sac  is  obliterated. 
In  children  there  is  more  or  less  serous  effusion,  the  dry 
form  being  rare.  There  is  a  gradual  absorption  of  the 
eflfusion.  but*  complete  recovery  is  rare,  more  or  less  adhe- 
sions remaining.  This  effusion  is  sometimes  purulent  or 
hemorrhagic.  If  due  to  a  foreign  body,  rupture  of  an 
abscess  or  pyaemia,  it  is  purulent. 

Symptoms.  —  The  subjective  symptoms  of  a  pericarditis 
in  children  are  indefinite  and  unsatisfactory.  The  most 
prominent  are  dyspnoea  and  occasionally  orthopnoea.  As 
it  is  in  nearly  all  cases  secondary,  we  should  be  on  our 
guard  against  it  in  pleurisy,  pleuro-pneumonia  and  artic- 
ular rheumatism,  especially  when  occurring  in  the  young. 

When  the  case  is  severe,  there  is  uneasiness,  pain  and 
tenderness  in  the  cardiac  region.  Owing  to  an  embarrass- 
ment of  the  heart's  action,  there  will  be  palpitation,  slight 
irregularity  of  the  pulse,  uneasiness  in  the  praecordial 
region  and  dyspnoea.  As  the  eflfusion  takes  place,  the 
heart's  action  is  more  embarrassed.  The  dyspnoea 
increases,  and  we  may  have  orthopncea  and  cyanosis. 

Before  effusion  has  taken  place  in  older  children  a  double 
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friction  sound  is  heard  near  the  base,  which  is  independent 
of  respiration.  When  efi'usion  takes  place,  this  disappears. 
Bulging  is  occasionally  visible  in  young  children,  owing 
to  the  thinness  of  the  thoracic  walls.  The  apex  beat  is 
displaced,  diffused  or  absent.  These  conditions  are  fre- 
quently more  distinctly,  discernible  by  palpitation  than  by 
inspection.  The  heart  sounds  are  muffled  and  indistinct. 
Percussion  elicits  increased  cardiac  dullness  or  flatness. 
This  area  of  dullness  is  of  a  triangular  shape,  with  the  base 
below  and  extending  to  the  right  of  the  sternum.  With 
the  absorption  of  the  effusion  the  friction  sounds  reappear. 

Acute  pericarditis  may  be  followed  by  the  subacute  or 
chronic  forms. 

The  latter  has  no  distinctive  symptoms.  There  is  a 
permanency  and  increase  of  the  subjective  symptoms  out- 
lined above.  Bulging  and  a  strong  diffused  beat  may  be 
seen  and  felt.     Owing  to  adhesions,  a  retraction  at  the 
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apex,  followed  by  a  rebound,  is  noticed  with  each  systolic 
contraction.     This  is  best  determined  by  palpation. 

Diagnosis.  —  It  will  be  perceived  that  the  diagnosis  of 
a  pericarditis  presents  difficulties.  The  best  method  to  be 
pursued  is  by  elimination,  differentiating  it  from  conditions 
that  would  present  similar  symptoms.  It  must  be  differ- 
entiated from  pleuritic  effusions  of  the  left  side;  hyper- 
trophy or  dilatation  of  the  left  side  of  the  heart,  and  an 
endocarditis.  In  the  dry  forms  the  friction  murmur,  when 
distinguishable,  is  one  of  the  best  guides.  As  the  dry 
form  is  not  frequent  in  children,  we  must  differentiate  the 
effusion.  With  hypertrophy  and  dilatation,  the  dullness 
does  not  extend  to  the  right  of  the  sternum  nor  as  high 
as  the  fifth  interspace,  as  does  an  effusion  in  the  pericardial 
sac ;  neither  are  the  heart  sounds  so  indistinct  and  muffled. 

Prognosis.  —  In  early  infancy  the  disease  is  serious. 
It  will  also  depend  upon  the  exciting  cause.     Following  the 
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infectious  diseases,  pleurisy,  or  pneumonia,  the  outlook  is 
bad.  Convalescence  is  usually  slow  and  the  remote  con- 
sequences uncertain  by  reason  of  the  adhesions. 

Treatment.  —  When  a  case  of  pericarditis  occurs  in  any 
form,  absolute  rest,  physical  and  mental,  should  be  main- 
tained. The  patient  should  be  placed  in  bed  and  hot 
applications  should  be  made  to  the  cardiac  region.  Cold 
is  recommended  by  many.  Personal  experience  has  dem- 
onstrated that  children  do  not  bear  the  cold  application  as 
well  as  the  hot. 

Internally,  the  very  best  remedies  are  Aconite  or  Vera- 
trum.  Aconite,  when  there  is  a  rapid,  feeble  puke,  with 
cardiac  pain.  Veratrum,  when  there  is  a  strong,  laboring 
heart,  with  full,  bounding  pulse.  They  should  be  con- 
tinued until  the  pulse  is  decreased  in  frequency.  When 
there  is  much  cardiac  effusion,  especially  when  the  disease 
is  of  a  rheumatic  origin,  Bryonia  is  the  remedy.  When  of 
rheumatic  origin,  other  anti-rheumatic  remedies  will  be 
given,  according  to  the  indications  presented.  These  arc 
Macrotys,  Sticta  and  Rhus  Tox.  Should  the  effusion 
become  so  great  as  to  seriously  embarrass  the  heart's 
action,  paracentesis  of  the  pericardium  becomes  necessary. 

ACUTE   ENDOCARDITIS. 

Endocarditis  is  an  inflammation  of  the  membrane  lining 
the  cavities  of  the  heart.  It  may  be  acute  or  chronic.  The 
disease  attacks  mainly  the  valves  of  the  heart.  It  occurs 
in  foetal  life,  when  it  affects  mainly  the  right  side  of  the 
heart,  being  one  of  the  most  important  elements  in  the 
production  of  congenital  malformation.  Occurring  after 
birth,  it  almost  alwavs  involves  the  left  side. 

Etiology.  —  Acute  endocarditis  occurs  almost  as  fre- 
quently in  children  as  in  the  adult.     Whilst  in  infancy  it  is 
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rare,  after  the  fifth  year  it  is  quite  common.  It  is  almost 
always  a  secondary  disease,  being  most  frequently  an 
expression  of  rheumatism.  At  times  it  may  be  associated 
with  chorea,  without  any  articular  symptoms.  The  latter 
nearly  always  appear  later.  It  may  be  associated  with 
any  of  the  acute  infectious  diseases,  more  frequently  with 
scarlatina.  It  may  follow  pleurisy,  pneumonia,  septicaemia 
or  tonsillitis. 

Pathology.  —  The  inflammation  may  aflfect  any  part  of 
the  endocardium,  though  it  usually  attacks  the  valves, 
leaving  upon  them  warty  excrescences  or  growths.  The 
endocardium  first  becomes  swollen  and  smooth.  There  is 
an  extensive  growth  of  new  connective  tissue  cells  in  the 
substance.  From  this  growth  result  the-  excrescences 
upon  the  valves  or  surface  of  the  membrane.  Upon  thest* 
growths  fibrin  coagulates  from  the  blood  and  becomes 
organized.  As  a  consequence  of  these  growths  the  valves 
become  deformed  and  the  chordae  tendinae  shortened. 
Masses  of  this  new  growth  may  break  off  and  be  carried 
by  the  blood  current  into  different  portions  of  the  body. 
These  are  called  emboli,  and  the  resulting  condition 
embolism. 

Symptoms.  —  The  disease  usually  begins  insidiously. 
There  may  be  no  distinctive  symptoms  to  call  attention  to 
the  heart,  and  the  disease  is  unsuspected,  until  the  heari 
be  examined  and  the  disease  recognized.  This  is  no  doubt 
due  to  the  fact  that  the  heart  is  not  watched  as  closely 
as  it  should  be  in  rheumatic  affections.  It  may  begin 
abruptly,  as  it  did  in  a  girl  of  ten  years  recently  under  out 
care,  as  a  result  of  rheumatism.  In  her  case,  there  was 
a  sudden  rise  of  temperature,  restlessness,  cardiac  oppres- 
sion, dyspnoea,  and  a  strong,  labored  heart  action. 

When  the  heart  is  examined,  a  blowing  murmur  is  heard, 
accompanying  either   systole   or   diastole.     Usually   it   is 
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systolic,  best  heard  at  the  apex  and  transmitted  to  the  left, 
being  distinctly  heard  at  the  inferior  angle  of  the  scapula. 
By  palpation,  a  thrill  is  felt  with  each  contraction  of  the 
heart.  Later  in  the  disease  the  evidences  of  dilatation 
are  seen. 

'  Endocarditis  is  sometimes  the  cause  of  an  obscure  fever 
accompanying  chorea.  It  may  last  two  or  three  weeks, 
and  then  slowly  improve.  Improvement,  unfortunately,  is 
rarely  complete.  A  murmur  is  usually  persistent  and 
chronic  endocarditis  develops.  Recurrent  attacks  are 
frequent,  and  the  changes  develop  a  chronic  valvular  dis- 
ease or  chronic  endocarditis.  Sometimes,  as  in  the  case 
of  the  girl  mentioned,  it  proves  speedily  fatal.  There  is 
a  rapid  development  of  dilatation  with  its  symptoms,  such 
as  dropsy,  cyanosis,  orthopnoea  and  pulmonary  oedema. 
At  times  the  occurrence  of  an  embolism  in  some  portion 
of  the  body  calls  attention  to  the  heart.  If  it  occurs  in  the 
brain,  wc  have  hemiplegia;  if  in  the  kidneys,  haematuria; 
if  in  the  liver  or  spleen,  local  pain  and  enlargement ;  if  in 
the  limbs,  obstructed  circulation. 

Diagnosis.  —  Frequently  the  diagnosis  is  not  made, 
simply  because  the  heart  is  not  examined.  It  is  to  be  dis- 
tinguished from  pericarditis.  Pericarditis  has  a  friction 
sound,  or  when  there  is  effusion  the  heart  sounds  are 
feeble  and  indistinct.  In  endocarditis  there  is  a  murmur 
or  blowing  sound,  either  systolic  or  diastolic  in  time,  and 
located  in  accordance  with  the  seat  of  the  valve  diseased. 
The  valve  involved,  as  previously  said,  is  usually  the  mitral. 
If  the  affection  be, confined  to  the  endocardium  of  the  wall 
of  the  heart,  the  valves  not  being  involved,  the  diagnosis 
is  impossible. 

Prognosis.  —  The  disease  is  seldom  fatal.  When  death 
does  occur,  it  is  usually  from  some  complication,  as  a  pneu- 
monia, or  from  some  intercurrent  attack.     Recovery  is 
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rarely  complete,  some  damage  being  done  to  the  valves, 
which  destroy  their  efficiency,  and  a  chronic  endocarditis 
results. 

Treatment.  —  The  first  consideration  is  prophylaxis. 
As  rheumatism  is,  in  the  majority  of  cases,  the  prevailing 
etiological  factor,  it  is  therefore  necessary  that  rheumatic 
patients  be  kept  at  rest  as  much  as  possible.  Anti-rheu- 
matic remedies  must  be  given  until  recovery  is  complete. 
When  an  attack  occurs,  rest  should  be  absolute.  If  rheu- 
matism  is  present,  the  anti-rheumatics  previously  men- 
tioned should  be  pushed  to  their  limit.  Hot  applications 
should  be  made  to  the  cardiac  region.  Aconite  is  given 
when  the  heart's  action  is  rapid  and  pulse  small ;  Veratrum, 
when  full  and  bounding.  If  the  pulse  is  feeble  and  the 
urine  scanty,  with  possibly  some  albumen  in  it,  Digitalis. 
If  there  is  much  pain  and  dyspnoea  with  an  exceedingU' 
rapid  heart  action,  Crataegus.  These  remedies,  especially 
the  first  two,  with  rest,  will  usually  do  all  that  is  desired 
in  acute  endocarditis.  After  recovery,  whether  partial  or 
complete,  tonics  and  a  careful  attention  to  hygienic  con- 
ditions, exercise  and  labor,  both  mental  and  physical,  are 
necessary  for  the  prevention  of  recurrent  attacks. 

CHRONIC    ENDOCARDITIS. 

Chronic  endocarditis  is  a  sequel  of  simple  endocarditis. 
It  leads  to  deformities  of  the  valves.  Its  symptoms  are 
those  of  valvular  disease  of  the  heart. 

Etiology.  —  Rheumatism  is  the  most  important  etio- 
logical factor  in  its  production,  though  in  many  cases  it  is 
the  result  of  recurrent  attacks  of  acute  endocarditis. 

Pathology.  —  The  segments  of  the  valves  are  thickened 
by  the  production  of  new  connective  tissue  formed  by  the 
inflammatory  action.     Contraction  of  this  tissue  results  in 
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retraction,  shortening  or  puckering  of  the  leaflets,  and  a 
consequent  imperfect  closure  of  the  valves.  The  chordae 
tendiiise  are  sometimes  shortened  or  disappear  entirely 
from  this  contraction  of  tissue.  Their  shortening  also 
assists  in  deforming  the  valves.  The  valves  are  also  the 
seat  of  calcareous  deposits.  These  changes  in  the  valves 
cause  an  imperfect  or  insufficient  closure,  thereby  allowing 
a  regurgitation  of  the  blood  through  the  opening,  which 
should  be  guarded  by  them.  A  narrowing  or  contraction 
of  the  opening  may  result.  This  stenosis  obstructs  the 
flow  of  blood  through  it.  In  early  life  the  mitral  valve  is 
the  one  usually  affected;  the  aorta  rarely.  The  valvular 
lesions  cause  hypertrophy  and  dilatation  to  take  place  in 
the  walls  and  cavities  of  the  heart.  Hypertrophy  is  an 
increase  in  the  muscular  structure  of  the  heart.  This  is 
due  to  the  increased  work  consequent  upon  an  obstructive 
lesion.  It  may  continue  indefinitely,  or  degeneration  ri 
the  muscular  structure  may  take  place,  resulting  in  dilata- 
tion. This  is  an  enlargement  of  the  cavities  of  the  heart 
at  the  expense  of  the  muscular- walls.  This  is  always  inju- 
rious. Dilatation  of  the  auricles  may  be  produced  by  the 
regurgitation  of  blood  as  a  result  of  an  insufficiency  of  the 
valves.  As  long  as  hypertrophy  continues,  the  circulation 
is  carried  on  without  producing  any  serious  symptoms. 
When  dilatation  results,  we  have  symptoms  of  an  embar- 
rassed circulation  and  disturbances  of  the  circulation  in 
other  organs.  Disturbances  of  the  pulmonary  veins  lead 
to  congestion  of  the  lungs ;  of  the  systemic  venous  circu- 
lation, to  congestion  of  the  kidneys,  spleen  and  peritoneum, 
and  to  a  general  dropsy. 

Symptoms.  —  The  changes  in  chronic  valvular  disease 
come  on  so  slowly  and  the  interference  with  the  heart  and 
circulation  is  so  gradual,  the  disease  is  often  discovered 
only  accidentally.  This  accommodation  of  the  heart 
muscle  to  the  increased  work  placed  upon  it  is  called  "com- 
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pensation."  So  long  as  it  remains  good,  there  will  be  no 
embarrassment  of  the  circulation  and  no  distressing  symp- 
toms. Whilst  the  immediate  effect  of  the  increased  work 
placed  upon  the  heart  is  a  dilatation  of  the  cavity,  it  is 
provided  for  by  an  hypertrophy  of  the  muscular  structure. 
After  a  while  degeneration  begins,  or  the  valvular  lesion 
grows  worse,  and  then  dilatation  increases  at  the  expense 
of  the  hypertrophy.  It  is  then  said  that  compensation 
fails,  and  the  symptoms  of  an  interference  with  the  circu- 
lation begin.  This  may  occur  in  a  short  time,  but,  on  ths; 
other  hand,  it  may  be  a  process  of  years,  or  it  may  never 
take  place. 

This  failure  of  compensation  results  generally  from  a 
sudden  exertion,  great  mental  excitement,  or  the  stress 
due  to  some  intercurrent  disease.  In  children  it  may 
result  from  the  advent  of  puberty  and  the  increased  work, 
resulting  from  a  rapid  growth  of  the  body. 

The  principal  subjective  symptoms  of  a  failure  of  com- 
pensation are :  dyspnoea  on  exertion,  occasional  precordial 
pain  or  distress,  orthopnoea,  cardiac  palpitation,  headache, 
vertigo,  anaemia,  cough,  epistaxis  or  haemoptysis.  The 
obstruction  of  the  venous  system  leads  to  dropsy,  begin- 
ning in  the  feet.  It  may  be  a  general  anasarca,  with 
dropsy  of  the  serous  cavities,  enlargement  and  functional 
disturbances  of  the  liver  and  spleen,  chronic  congestion  of 
the  kidneys,  scanty  urine,  haemituria  and  albuminuria,  dila- 
tation of  the  superficial  veins,  clubbing  of  the  terminal 
phalanges  of  the  fingers,  and  cyanosis.  In  young  children 
these  symptoms  are  rare,  but  with  the  advent  of  puberty 
they  commence.  They  may  increase  steadily  until  death 
occurs,  or,  as  in  a  young  woman  now  under  observation, 
they  may  nearly  disappear,  to  reappear  upon  the  slightest 
provocation.  Death  may  be  due  to  cardiac  paralysis,  an 
intercurrent  nephritis,  pneumonia,  embolism,  inflammation 
of  the  serous  membranes,  or  oedema  of  the  lungs.    The 
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physical  signs  vary  with  the  valve  or  valves  involved  in  the 
disease. 

Mitral  Regurgitation  is  due  to  insufficiency  of  the  mitral 
valves,  permitting  the  blood  to  leak  back  into  the  left 
auricle  during  systole.  It  is  quite  frequent.  It  results  in 
an  hypertrophy  of  both  ventricles  and  a  dilatation  and 
hypertrophy  of  the  left  auricle.  The  increased  pressure 
upon  the  pulmonary  veins  and  the  arteries  causes  a  conges- 
tion of  the  entire  pulmonary  circulation  and  a  consequent 
hypertrophy  of  the  right  ventricle.  The  right  ventricle 
fails  or  dilates,  the  tricuspid  valves  become  incompetent, 
embarrass  the  right  auricle,  and  the  systemic  venous  cir- 
culation becomes  congested.  With  mitral  regurgitation 
there  is  heard,  by  auscultation,  at  the  apex  a  systolic 
murmur,  which  is  transmitted  to  the  left,  being  heard  with 
equal  distinctness  at  the  inferior  angle  of  the  left  scapula, 
It  may  be  heard  all  over  the  chest.  Percussion  gives 
increased  dullness  over  the  cardiac  area.  The  apex  beat 
is  displaced  downward  and  to  the  left.  With  hypertrophy, 
the  heart  beat  has  a  forcible,  heavy  impact.  When  dilata- 
tion takes  place,  the  impulse  is  indistinct,  diffuse  and  undu- 
latory.  The  sounds  are  feeble,  the  action  irregular,  and 
the  pulse  small  and  weak.  In  both  conditions  the  impulse 
is  visible  in  the  epigastrium. 

Mitral  Stenosis.  —  This  is  a  change  in  the  mitral  valves 
which  impedes  the  flow  of  blood  from  the  left  auricle  into 
the  left  ventricle.  It  is  the  result  of  repeated  attacks  of 
rheumatism,  or  a  slowly  progressive  endocarditis.  It  :s 
almost  always  associated  with  some  degree  of  mitral  regur- 
gitation. It  causes  hypertrophy  of  the  right  ventricle  and 
left  auricle.  The  secondary  changes  are  dilatation  of  the 
left  auricle,  followed  by  hypertrophy  and  dilatation  of  tht 
right  ventricle,  due  to  the  obstruction  of  the  pulmonary 
circulation.  On  auscultation  a  diastolic  or  presystolic 
murmur  is  heard  at  the  apex,  which  is  circumscribed  or 
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limited  in  extent.  On  palpation  a  purring  thrill  is  dis- 
tinctly felt.  The  apex  is  displaced  slightly  to  the  left. 
Percussion  reveals  the  cardiac  area  increased  to  the  right 
of  the  sternum.     The  pulse  is  small  and  weak. 

Aortic  Regurgitation. — This  permits  of  a  reflux  of  blood 
into  the  left  ventricle  during  diastole.  It  is  a  rare  con- 
dition in  children.  It  is  not  incompatible  with  a  long, 
active  life,  compensation  being  perfectly  maintained  for 
years.  The  entire  heart  becomes  hypertrophied.  On  aus- 
cultation there  is  a  diastolic  murmur,  heard  loudest  at  the 
second  intercostal  space,  to  the  left  of  the  sternum,  and 
transmitted  downward  to  the  apex  or  the  ensiform  carti- 
lage. It  is  the  most  diffused  of  all  cardiac  murmurs.  Per- 
cussion reveals  the  increased  size  of  the  area  of  cardiac 
dullness.  The  apex  is  seen  in  the  nipple  line  or  external  to 
it,  and  the  chest  wall  may  be  prominent  over  the  enlarged 
left  ventricle.  By  palpation  the  powerful  action  of  the 
heart'  is  evident.  The  pulse  is  characteristic.  It  is  very 
quick  and  abrupt,  and  collapses  quickly.  There  is  throb- 
bing of  the  carotids  and  a  capillary  pulse  may  be  distin- 
guished. Headaches  come  on  early;  there  are  flashes  of 
light  and  cerebral  congestion.  In  a  case  under  observa- 
tion at  present,  the  throbbing  carotids  can  be  seen  for 
some  distance.  The  impulse  of  the  heart  is  visible  through 
the  clothing  and  diffused  over  nearly  the  entire  chest. 

Aortic  Stenosis.  —  This  is  an  obstruction  to  the  flow  of 
blood  from  the  left  ventricle  into  the  aorta.  This  condition 
causes  but  few  symptoms,  compensation  being  so  complete. 
On  auscultation  a  systolic  murmur  is  heard,  loudest  at  the 
second  intercostal  cartilage  to  the  right  of  the  sternum.  It 
is  transmitted  upward,  and  usually  is  heard  in  the  carotids. 
Percussion  may  show  some  enlargement  of  the  left 
ventricle. 

Tricuspid  Regurgitation. — This  is  an  insufficiency  of  the 
right  auriculo-ventricular  valve.     It  is  usually  secondary 
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to  some  lesion  of  the  left  side  of  the  heart.  It  may  be  due 
to  pulmonary  emphysema,  chronic  interstitial  pneumonia, 
or  pleurisy. 

There  is  a  marked  epigastric  impulse,  and  percussion 
shows  an  extensive  dullness  to  the  right  of  the  sternum. 
Auscultation  reveals  a  systolic  murmur,  best  heard  at  the 
lower  border  of  the  sternum  and  limited  to  a  small  area. 
It  causes  a  dilatation  of  the  subclavian  and  cervical  veins, 
and  a  systolic  impulse  of  them. 

Diagnosis.  —  This  has  been  dwelt  upon  at  some  length. 
It  is  made  by  the  physical  signs  and  the  condition  of  the 
heart  and  circulation. 

Procnosis.  —  Many  lesions  of  the  heart  are  compatible 
with  long  life.  Sudden  deaths  from  chronic  endocarditis 
are  rare,  although  compensation  is  not  so  well  maintained 
as  in  adults.  Systemic  symptoms  are  apt  to  occur  about 
the  age  of  puberty. 

This  is  probably  due  to  the  fact  that  the  muscular  walls 
are  less  resistant  to  the  increased  work  placed  upon  them. 
The  degree  of  compensation  and  the  condition  of  the  cir- 
culation are  the  factors  to  be  taken  into  consideration. 
Acute  diseases,  especially  pertussis,  diphtheria  or  scarlet 
fever,  increase  the  danger. 

Treatment.  —  These  patients  are  necessarily  under  con- 
stant attention.  When  compensation  is  good,  little  or  no 
medicines  are  necessary,  but  a  careful  regulation  of  exer- 
cise, and  daily  routine  is  always  required.  Undue  mus- 
cular exertion  must  be  forbidden.  Exercise  is  required, 
but  prolonged  strains  must  be  forbidden.  Overtaxation 
in  school  is  also  injurious. 

When  signs  of  a  failure  of  compensation  are  seen,  rest 
in  bed  is  required.  If  the  disease  is  the  result  of  rheuma- 
tism, or  if  articular  symptoms  present  themselves,  anti- 
rheumatics are  required. 
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When  dropsy  occurs  and  the  pulse  is  weak  and  open. 
Digitalis  should  be  given.  Strophanthus  acts  quite  effi- 
ciently when  there  is  a  general  anascara  and  a  scanty  flow 
of  urine.  Crataegus  is  used  when  there  is  pain,  dyspnoea, 
oppression,  rapid  and  feeble  action,  marked  anaemia  and 
venous  stasis,  connected  with  muscular  weakness  of  the 
heart,  indicated  by  wekk  and  rapid  action.  Convallaria  is 
demanded  when  there  is  disordered  rhythm  and  violent 
action. 

Cactus  is  demanded  by  an  irregular  pulse,  feebleness 
of  the  heart's  action,  dyspnoea,  and  weight  in  the  chest. 
It  is  valuable  when  the  disease  follows  an  exhaustive 
disease. 

Pulsatilla  is  good  in  case  of  a  rapid  pulse,  the  patient 
having  a  fear  of  impending  danger. 

Apocynum  is  an  exceedingly  valuable  remedy  when 
there  is  general  oedema  of  the  body. 

Bryonia  is  frequently  indicated  by  the  hard,  quick  pulse, 
short,  harsh,  hacking  cough,  and  sharp,  transient  pains. 
It  is  one  of  our  best  remedies  in  inflammations  of  serous 
membranes,  and  hastens  absorption  of  inflammatory 
exudations. 

Lycopus  is  also  frequently  useful  when  there  is  marked 
irritability  and  irregularity  of  action,  dyspnoea,  oppression 
and  cough. 

With  the  appearances  of  general  dropsy,  hydragogue 
cathartics  and  diuretics  are  often  necessary  in  order  to  gfive 
relief.  Digitalis  in  an  infusion;  Elaterium,  in  one-eighth 
grain  doses,  usually  combined  with  Potassium  Bitartrate, 
is  then  needed.  The  Potassium  Citrate,  or  some  of  the 
Lithia  salts,  is  frequently  indicated.  Many  other  remedies 
are  indicated  beside  those  mentioned.  Recently  we  had 
occasion  to  use  Aconite  in  a  chronic  valvular  disease, 
alternating  it  with  Apocynum.  Relief  was  speedy.  It 
was  no  doubt  an  acute  exacerbation.    Potassium  Iodide, 
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Gelsemium,  Rhus  Tox.,  in  fact  almost  any  remedy  may 
be  called  for  in  the  efforts  to  relieve  these  patients  when 
compensation  shows  signs  of  failure. 


CHAPTER   XL 
DISEASES  OF  THE  GENITO-URINARY  ORGANS. 


The  urinary  organs  of  the  child  do  not"  suffer  so  fre- 
quently from  disease  as  do  those  of  the  adult;  yet  when 
such  diseases  do  occur,  they  are  quite  severe,  and  are 
treated  with  difficulty.  The  urinary  secretion  removes 
from  the  blood  materials  which  are  highly  noxious  when 
retained,  and  diseases  impairing  this  function  are  always 
followed  by  marked  constitutional  disturbance. 

In  the  examination  of  the  urine  in  children  we  are 
always  confronted  with  the  difficulty  of  securing  a  sufficient 
quantity  for  chemical  analysis.  Various  methods  have 
been  suggested,  such  as  a  bottle  for  males  and  a  cup  for 
females,  fastened  to  the  body.  My  own  preference  is  the 
use  of  a  soft  rubber  catheter  in  either  sex.  The  quantity 
passed  in  twenty-four  hours  is  relatively  larger  in  infants 
than  in  older  children  or  adults,  owing  to  the  more  active 
metabolism.  The  frequency  of  voiding  is  also  greater. 
The  physical  character  of  the  urine  is  the  same,  save  only 
in  the  new-born,  when  it  is  more  highly  colored.  Later, 
owing  to  the  admixture  of  mucus,  it  is  paler  and  turbid. 
Some  urates  and  uric  acid  are  also  passed  in  the  first  few 
days,  as  shown  by  the  reddish  stain  upon  the  napkins. 

ACUTE   NEPHRITIS. 

Acute  Nephritis  has  been  subdivided  into  several  groups, 
according  to  its  pathology.  Thus,  we  have  acute  paren- 
chymatous, or  intestinal  nephritis;  acute  Bright 's  disease, 
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glomeruli  or  tubal  nephritis.  The  distinctions  thus  formed 
are  not  always  easily  differentiated  clinically,  and  one 
subdivision  frequently  overlaps  another. 

Etiology.  —  Acute  inflammation  of  the  kidneys  may  be 
produced  by  cold,  or  may  arise  from  other  causes,  but  in 
the  majority  of  cases  it  arises  during  the  progress  of 
eruptive  fevers,  especially  scarlatina,  and  is  doubtless 
dependent  on  some  action  of  the  fever  poison. 

It  may  also  follow  any  of  the  infectious  diseases,  as 
diphtheria,  typhoid  fever,  erysipelas,  or  acute  rheumatism. 
Owing  to  the  frequency  with  which  it  follows  scarlatina, 
one  form,  the  glomeruli,  has  been  styled  post-scarlatinal 
nephritis.  In  this  instance  we  can  oftentimes  trace  it  to 
a  direct  exposure,  as  when  a  child  is  allowed  to  go  out  or 
get  out  of  bed  too  soon.  Yet  in  other  cases  it  has  occurred 
when  the  child  has  been  kept  quiet  in  bed. 

Pathology.  —  The  initial  lesion  is  a  congestion  and 
exudation  of  blood  plasma  and  leucocytes  in  the  Malphigian 
tufts.  There  are  also  changes  in  the  renal  epithelium. 
The  kidneys  become  enlarged,  soft  and  oedematous.  The 
cortex  of  the  organ  is  thickened  and  of  a  uniform  yel- 
lowish-white color,  or  mottled  with  red;  or  the  entire 
kidney  may  be  intensely  congested.  Whitish  foci  may  be 
seen  in  the  cortex,  owing  to  the  presence  of  pus  cells. 

There  are  also  changes  in  the  tubes,  stroma  and 
glomeruli.  In  the  tubes  the  epithelium  may  be  swollen, 
opaque  and  detached  from  the  walls.  The  tubes  may  also 
contain  red  and  white  blood  cells.  In  the  glomeruli,  the 
capsules  may  contain  coagulated  matter  and  red  and  white 
blood  cells.  The  glomeruli  are  also  changed  in  appear- 
ance owing  to  this  swelling  and  growth  of  cells  in  and  on 
the  capillaries.  In  what  is  called  the  diffuse  form  of 
nephritis,  in  addition  to  the  above  changes,  connective 
tissue  is  formed  in  the  stroma,  and  there  is  a  growth  of  the 
capsule  cells  of  the  glomeruli. 
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Symptoms.  —  In  primary  nephritis,  the  array  of  symp- 
toms are  fever,  dropsy,  headache,  lumbar  pains,  scanty 
urine,  and  often  vomiting.  The  onset,  instead  of  being 
abrupt,  is  usuall}'  insidious,  in  which  case  the  symptoms 
to  first  attract  attention  are,  pallor,  or  anaemia,  dropsy,  and 
changes  in  the  quantity  and  appearances  of  the  urine. 
When  the  disease  follows  scarlatina,  it  usually  begins  in 
the  third  or  fourth  week,  during  the  period  of  desquama- 
tion. In  such  instances  the  onset  is  gradual,  the  symptoms 
first  attracting  attention  being  the  pallor  and  dropsy.  The 
latter  begins  in  the  face.  The  feet,  legs,  scrotum  and 
serous  cavities  are  successively  involved.  The  dropsy  may 
be  general. 

The  anaemia  is  marked,  becoming  greatly  so  with  the 
advance  of  the  disease.  The  urine  is  diminished  in  quan- 
tity or  suppressed.  Its  color  is  dark  red  or  smoky.  The 
specific  gravity  low,  and  albumen  and  casts  are  invariably 
present.  The  pulse  is  usually  rapid  and  full.  In  children 
it  frequently  lacks  that  character  of  hardness  or  tension  so 
noticeable  in  the  adult.  The  heart's  action  is  labored, 
occasionally  intermittent,  and  there  is  dyspnoea.  When 
there  is  dropsy  of  the  pericardium,  the  heart  sounds  are 
muffled.  The  temperature  is  only  moderately  elevated, 
loi^  to  102*^  F. 

When  there  is  suppression  of  urine,  symptoms  of  uraemia 
quickly  follow.  There  are  vomiting,  great  restlessness, 
apathy  and  diarrhoea  In  place  of  these,  there  may  be 
headache,  dimness  of  vision,  convulsions,  stupor,  coma, 
resulting  in  death.  Should  secretion  be  established,  these 
symptoms  quickly  abate,  and  the  patient  recovers. 

Complications  of  acute  nephritis  are :  pneumonia,  oedema 
of  the  lungs,  pericarditis,  endocarditis,  meningitis,  and 
oedema  of  the  glottis.  The  duration  of  the  disease  is  from 
one  to  three  weeks.  Death  usually  results  from  uraemia, 
or  from  complications. 
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Diagnosis.  —  The  important  points  of  diagnosis  are: 
anaemia,  dropsy,  scantiness  of  nrine,  and  the  presence  of 
albumen  and  casts  in  it.  Some  of  these  symptoms  may  be 
absent,  but  the  presence  of  any  two,  especially  when  asso- 
ciated with  the  history  of  a  preceding  infectious  or  eruptive 
disease,  should  call  for  an  examination  of  the  urine  and 
the  detection  of  the  last  and  conclusive  symptom. 

Prognosis.  —  The  prognosis  depends  upon  the  severity 
of  the  case.  Should  the  dropsy  be  persistent,  the  pallor 
increase  and  the  urine  remain  scanty,  with  a  large  amount 
of  albumen,  the  outlook  is  unfavorable.  Symptoms  of 
urasmic  poisoning  also  render  it  unfavorable,  as  do  com- 
pHcations.  Favorable  symptoms  are  :  gradual  diminution 
of  the  dropsy,  increased  flow  of  urine, -and  an  improvement 
of  the  general  condition. 

Trkatmknt.  —  The  prophylaxis  of  acute  nephritis  in 
children  is  as  essential  as  is  its  successful  treatment. 
Much  can  be  done  in  this  direction  by  a  careful  attention  to 
what  is  seemingly  a  few  minor  details.     Foremost  among 

• 

these  measures  is  rest  in  bed.  All  children  suffering  with 
the  acute  infectious  diseases  should  be  kept  quiet  in  bed. 
In  scarlatina  and  diphtheria  is  this  precaution  essential. 
Quiet  should  be  enforced  in  the  former  for  at  least  one 
week  after  the  temperature  is  normal,  and  it  would  be 
better  were  it  enforced  until  desquamation  is  complete. 
In  addition  to  rest,  we  enjoin  the  warm  sponge  bath  daily, 
(luring  the  entire  period  of  eruption  and^  desquamation. 
The  bowels  should  be  kept  open  by  the  use  of  saline 
cathartics,  and  the  patient  given  a  milk  diet.  Water 
should  be  given  freely.  We  have  witnessed  serious  results 
follow  a  neglect  of  the  first  precaution,  which  is  rest.  Its 
imperative  necessity  can  not  be  made  too  urgent,  no  matter 
how  rnild  the  case  may  be. 

In  the  first  stage  of  the  disease  the  child  is  put  upon  the 
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use  of  Veratriim  and  Gelsemium  in  full  doses,  the  object 
being  to  arrest  the  fever  and  inflammation  at  once.    We  ' 
think  there  are  no  remedies  that  will  take  the  place  of 
these ;  at  least  there  are  none  that  we  would  like  to  trust. 

In  place  of  the  Veratriim  we  may  use  Aconite  when 
the  pulse  is  small,  hard  and  sharp. 

In  place  of  Gelsemium  we  sometimes  employ  Macrotys, 
as  there  is  muscular  pain  or  soreness ;  or  Cannabis  Indica, 
when  ther.e  is  irritation  of  the  urinary  passages,  even  to 
the  meatus  urinarius,  or  bloody  urine.  Bryonia  is  some- 
times a  good  remedy  if  there  is  marked  contraction  of  the 
abdominal  muscles :  Belladonna,  if  there  is  fullness  of  the 
abdomen  with  stupor  and  disposition  to  sleep,  or  if  there 
has  been  retrocession  of  an  eruption.  Eryngium  is  a  good 
remedy  when  there  are  pains  in  the  bladder  and  a  constant 
desire  to  pass  urine;  Apocynum,  when  the  eyelids  are 
swollen  and  the  feet  oedematous,  or  at  the  slightest  evi- 
dence of  dropsy. 

Asclepias  we  find  of  great  use  when  the  pulse  is  full  and 
soft,  there  is  scanty  perspiration,  pleuritic  pains  and  evi- 
dences of  pulmonary  oedema. 

Hydrangea  is  another  remedy  we  have  found  of  great 
value  in  acute  nephritis.  Its  indications  are,  frequent 
urination,  with  heat,  burning,  accompanied  with  quick, 
sharp,  acute  pains  in  the  urethra ;  partial  suppression,  with 
aching  and  pain  in  the  back.  We  usually  use  it  in  combi- 
nation with  some  of  the  above  mentioned  remedies. 

The  object  being  to  keep  the  kidneys  active,  as  well  as 
the  skin,  local  applications  are  employed.  Of  these  we 
like  the  influence  of  the  hot  hop  fomentation  better  than 
anything  else.  We  order  the  application  across  the  loins, 
the  child  lying  upon  the  abdomen,  but  when  tired  of  this 
position  it  may  be  placed  upon  its  back,  and  the  fomenta- 
tion applied  over  the  lower  part  of  the  abdomen,  and  dry 
hops  can  be  still  applied  to  the  back. 
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The   child   should   always   be   kept   in   bed,   between 

'  blankets,  and  the  action  of  the  skin  may  be  solicited  by  the 

use  of  hot  bricks,  wrapped  in  wet  cloths,  near  the  feet. 

This  treatment  is  persisted  in  until  the  febrile  action  is 
partially  checked,  and  secretion  of  urine  is  increased,  the 
patient  meanwhile  being  allowed  as  much  fluid  as  is  desired, 
unless  it  causes  nausea. 

In  the  second  stage  of  the  disease  the  patient  is  suffering 
from  ursemic  poisoning,  and  the  treatment  will  be  wholly 
different.  We  give  at  once  a  brisk  cathartic,  as  of  Jalap 
and  Potassium  Bitartrate.  If  the  case  is  one  of  emergency, 
such  as  uraemic  convulsions  and  complete  suppression  of 
urine,  prompt  action  is  necessary.  Pilocarpine  may  be 
used  hypodermatically,  or  the  Jaborandi  given  internally, 
in  order  to  produce  a  prompt  action  of  the  skin.  Should 
there  be  an  enfeebled  action  of  the  heart,  the  latter  musi 
be  used  with  caution.  We  have  frequently  paved  the  way 
for  its  use  by  the  administration  of  Strychnia.  A  hydra- 
gogue  cathartic,  such  as  Elaterium  with  the  Potassium 
Bitartrate,  can  also  be  used. 

Dry  cups  are  applied  to  the  neck  and  over  the  loins,  and 
a  hot  stimulant  application  over  the  kidneys  follows  their 
use.  The  hot  pack,  or  the  vapor  bath,  may  be  used  profit- 
ably, if  it  is  possible,  when  prompt  action  is  necessary. 
Stimulants  and  heat  are  also  applied  to  the  extremities. 

Among  other  remedies  we  have  used  the  Strophanthus, 
when  there  was  a  feeble  and  rapid  heart  action  and  ascites. 
In  some  of  these  cases  with  enfeebled  heart  action  and 
extreme  muscular  weakness,  alcoholic  stimulants  are 
required.  Should  blood  appear  in  the  urine  at  the  same 
time  with  the  symptoms  of  congestion,  such  as  dullness  or 
stupor.  Ergot  is  called  for. 

In  the  use  of  diuretics  we  will  have  to  be  careful  as  the 
patient  convalesces,  for  the  kidneys  are  in  a  very  irritable 
condition,  and  a  slight  irritant  is  sufficient  to  arrest  the  flow 
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of  urine.  It  is  fortunate  that  the  Tincture  of  Muriate  of 
Iron,  in  quite  small  doses,  is  a  good  tonic  to  the  kidneys, 
as  it  is  the  restorative  we  most  frequently  employ  for  the 
marked  anaemia  almost  itivariably  found. 

CHRONIC   NEPHRITIS. 

Chronic  Nephritis,  or  Chronic  Bright's  Disease,  is  never 
met  with  during  the  first  year,  is  v.ery  rare  during  the 
second,  but  is  occasionally  met  with  from  this  up  to  the 
sixth  year.  After  this  time  it  is  hardly  ever  seen  until  the 
person  has  reached  middle  life.  It  is  a  very  insidious  dis- 
ease, coming  on  slowly,  and  presents  so  few  prominent 
symptoms  that  in  many  cases  it  is  not  detected. 

Two  pathological  varieties  have  been  described  by 
authors.  First,  Chronic  Exudative  Nephritis,  or  chronic 
parenchymatous  nephritis,  the  waxy  or  the  large  white 
kidney.  Second,  Chronic  Non-Exudative  or  Interstitial 
Nephritis,  or  the  granular  or  contracted  kidney. 

EtioIvOGy.  —  Chronic  Nephritis  in  childhood  is  usually 
a  sequel  to  the  acute  form,  or  scarlatinal  nephritis.  The 
first  form,  or  the  parenchymatous,  may  also  be  the  result 
of  prolonged  suppuration  in  chronic  bone  or  joint  disease, 
in  which  case  it  would  be  chronic  from  the  beginning. 
Other  causes  given  for  its  appearance  in  childhood  are, 
hereditary  syphilis,  alcoholism,  chronic  tuberculosis  and 
valvular  diseases  of  the  heart.  In  these  latter  conditions 
it  is  usually  associated  with  amyloid  degeneration  of  the 
liver  and  other  organs. 

Pathology.  —  The  changes  found  in  the  kidneys  do  not 
differ  from  those  found  in  later  life.  There  are  several 
types  of  kidneys  which  have  been  described  in  this  disease. 
Some  writers  claim,  however,  that  the  variations  seen 
depend  upon  the  cause  and  duration  of  the  disease.     The 
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large  white  kidney  is  pale  or  yellowish  in  color,  and  slightly 
nodular.  Microscopically,  the  renal  epithelium  is  seen  to 
be  swollen,  fatty,  granular,  and  degenerated.  The  glom- 
eruli are  enlarged,  owing  to  the  growth  of  the  capsule  cells 
and  those  covering  the  capillaries;  and  in  some  cases, 
owing  to  the  formation  of  connective  tissue,  there  is  com- 
pression and  atrophy. 

There  is  also  described  what  is  called  the  small  white 
kidney,  which  is  said  to  be  secondary  to  the  above.  In  this 
instance,  the  growth  of  connective  tissue  is  greater,  and 
the  consequent  compression  and  atrophy  are  more  marked. 

In  chronic  non-exudative  nephritis  there  is  an  actual 
contraction  of  the  organ.  The  kidneys  are  usually  imbed- 
ded in  a  thick  mass  of  adipose  tissue,  and  the  capsule  is 
thick,  opaque,  and  adherent.  The  surface  of  the  kidney  is 
red  and  nodular.  The  changes  found  microscopically  are, 
an  increased  production  of  connective  tissue  and  a  propor- 
tionate degeneration  and  atrophy  of  the  renal  parenchyma. 
The  glomeruli  are  small  and  fibrous.  The  tubules  are 
atrophied,  and  in  some  cases  their  lumen  obliterated. 

Symptoms.  —  Chronic  exudative  nephritis  sometimes 
follows  immediately  after  an  acute  attack,  though  usually 
it  comes  on  so  gradually  that  its  presence  is  not  suspected. 

The  child  loses  flesh  and  strength  in  a  marked  degree; 
its  appetite  is  impaired,  digestion  feeble,  the  bowels  irregu- 
lar and  the  skin  dry  and  harsh.  Irritability  and  restless- 
ness are  marked  features,  sometimes  to  the  extent  that  the 
child  becomes  a  burden  to  itself  and  to  all  around  it. 

The  three  prominent  and  persistent  symptoms,  however, 
are,  albuminuria,  anaemia,  and  dropsy.  Albumen  is  nearly 
always  present  to  a  decided  degree,  as  well  as  are  hyaline, 
granular,  epithelial,  and  fatty  casts.  The  urine  is  dark- 
colored  and  scanty,  and  the  specific  gravity  increased.  If 
the  normal  amount  were  passed,  the  specific  gravity  would 
be  low. 
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The  anaemia  is  marked,  and  with  the  gradual  progress  of 
the  disease  it  increases.  The  face  assumes  a  blanched 
appearance,  and  there  is  some  puffiness  of  the  eyehds,  with 
a  progressive  impairment  of  health  and  strength. 

The  dropsy  is  variable  and  fluctuates  from  time  to  time. 
Beginning  with  an  oedema  of  the  eyelids  and  ankles,  there 
is  a  gradual  extension  upward,  until  it  assumes  the  char- 
acter of  a  general  anasarca.  There  may  be  dropsy  of  the 
serous  sacs,  with  its  distressing  symptoms.  Early  in  the 
disease  there  will  be  disturbances  of  the  digestive  organs, 
such  as  anorexia,  occasional  vomiting  and  diarrhoea.  The 
nervous  symptoms  are,  headache,  sleeplessness,  neuralgia, 
fatigue,  dyspnoea,  and  epistaxis.  Prior  to  a  fatal  termina- 
tion, there  may  be  convulsions,  coma,  and  stupor,  the  latter 
symptoms  indicating  urjemic  poisoning. 

The  progress  of  the  disease  is  irregular.  Complications, 
such  as  pneumonia,  pleurisy,  pericarditis,  and  endocarditis, 
are  frequent,  and  prove  fatal.  The  second  type  of  chronic 
nephritis  is  rare  in  early  life.  Its  symptoms  are  masked 
for  a  considerable  time,  often  for  years,  and  the  progress 
of  the  disease  is  slow.  Often  it  is  not  suspected  until 
some  grave  complication  occurs,  which  causes  marked 
renal  symptoms,  and  which  may  be  recovered*  from,  and 
followed  by  a  season  of  gastric  disturbances  of  variable 
length.  Headache,  fatigue,  impaired  vision,  frequent  mic- 
turation,  and  impaired  general  health,  follow. 

The  urine  is  usually  excessive  in  amount.  The  calls  to 
urinate  are  frequent,  often  two  or  three  times  at  night. 
The  urine  is  of  a  pale  color  and  of  a  low  specific  gravity. 
The  amount  of  albumen  is  small,  and  may  disappear  for  a 
season.  Dropsy  is  not  constant,  as  in  the  previous  type; 
in  fact,  it  is  rare. 

Heart  complications  are  common.  There  is  usually  an 
hypertrophy  of  the  left  ventricle.  The  pulse  is  hard  and 
incompressible,  and  of  increased  tension.     As  a  result  of 
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the  heart  complication/  there  is  breathlessness  on  the 
slightest  exertion ;  a  stasis  of.  blood,  which  results  in  pul- 
monary oedema  and  oedema  of  the  extremities.  Hemor- 
rhages are  common ;  epistaxis  proving  a  serious  compli- 
cation. Nervous  symptoms  are  prominent,  such  as  neu- 
ralgic pains,  insomnia,  and  muscular  twitchings.  Later 
there  is  drowsiness,  stupor,  and  uraemic  coma. 

Diagnosis.  —  The  diagnosis  is  principally  made  by 
exclusion.  We  overlook  the  disease  by  a  neglect  to  exam- 
ine the  urine  in  children.  In  cases  of  malnutrition  and 
steady  decline  of  general  health  of  obscure  origin,  a  sys- 
tematic examination  of  the  urine  should  be  made.  We 
should  not  be  positive  on  one  examination,  but  several 
should  be  made,  the  urine  being  secured  at  different 
periods  of  the  day. 

Prognosis.  —  The  chances  of  a  complete  recovery  are 
poor.  Cases  may  be  prolonged  over  a  long  period  of  time, 
but  sooner  or  later  the  symptoms  invariably  return.  The 
unfavorable  symptoms  are:  involvement  of  the  heart,  a 
large  amount  of  dropsy,  pulmonary  oedema,  the  persistence 
of  a  large  percentage  of  albumen  in  the  urine,  and  renal 
insufficiency. 

Treatment.  —  The  treatment  of  chronic  nephritis  is 
much  the  same  as  in  the  acute  form.  The  patient  is  to  be 
treated,  and  not  the  disease,  chronic  nephritis.  In  other 
words,  he  is  to  Be  treated  symptomatically.  The  treat- 
ment should  be  hygienic,  dietetic,  and  medicinal. 

The  child  may  have  a  hot  salt-water  bath  every  day, 
being  rubbed  with  dry  flannels  afterward  and  clothed  in 
warm  woolen  garments.  Or,  in  place  of  this,  we  may  use 
fatty  inunction,  rubbing  the  surface  thoroughly.  Inunc- 
tion with  Quinine  answers  an  excellent  purpose  in  some 
cases,  especially  those  in  which  there  is  a  malarial  influence. 

The  diet  should  be  as  nourishing  as  possible,  but  bland 
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and,  to  a  large  extent,  liquid.  Gastric  disturbances  require 
attention  as  a  necessary  assistance  to  nutrition,  and  such 
remedies  as  Ipecac,  Nux  or  Xanthoxylum,  the  Compound 
Syrup  of  the  H3rpophosphites,  some  of  the  preparations  of 
Malt,  Iron,  Collinsonia,  Hydrangea,  or  Eryngium,  will  be 
called  for,  both  to  quiet  irritation  and  as  a  restorative  tonic. 

The  nervous  sy.stem  and  urinary  organs  call  for  small 
doses  of  Aconite,  when  the  pulse  is  small  and  frequent  and 
there  is  pericarditis;  Gelsemium,  when  there  is  irritation 
and  restlessness ;  Rhus,  when  there  are  sharp  pains  in  the 
head  and  enlarged  papillae;  Bryonia,  with  pleurisy  pains; 
Apocynum,  when  there  is  oedema ;  Eryngium,  when  there 
is  constant  desire  to  urinate,  with  pains  in  bladder;  Cs^n- 
nabis  Indica,  when  there  is  irritation,  with  bloody  urine; 
or  Agrimonia,  when  there  is  pain  like  colic  in  the  lumbar, 
region.  If  the  child  is  nervous  and  cries  at  every  little 
thing,  small  doses  of  Pulsatilla  may  be  alternated  with  the 
other  remedies. 

Uraeraic  symptoms  call  for  prompt  measures,  as  indi- 
cated in  the  preceding  article  on  acute  nephritis. 

Heart  complications  call  for  Strophanthus  and  Digitalis, 
the  latter  being  preferred  in  the  form  of  an  infusion,  when 
the  stomach  will  tolerate  it.  If  there  be  an  excess  of 
urates,  the  lithiated  salts,  the  Citrate  or  Benzoate,  taken 
with  plenty  of  water,  will  do  much  in  flushing  the  kidneys. 

The  dropsy  calls  for  Apocynum,  as  indicated  above, 
saline  diuretics  and  cathartics,  and,  if  producing  urgent 
symptoms,  possibly  Elaterium,  with  the  Potassium 
Bitartrate. 

The  best  local  application  for  the  child  is  the  Vinegar 
pack,  applied  upon  going  to  bed.  A  flannel  cloth,  six 
inches  wide,  is  wrung  out  of  tepid  Vinegar,  and  applied 
around  the  body  at  the  loins,  and  this  is  again  covered  bv 
a  dry  strip.  It  is  removed  on  getting  up,  and  the  part 
thoroughly  rubbed  with  flannel. 


334  DISEASES  OF   CHILDREN. 

.  DIABETES. 

Diabetes  is  met  with  in  two  forms^  both  of  which  may 
occur  in  children.  The  first  —  diabetes  insipidus,  or 
polyuria  —  is  a  marked  increase  in  the  quantity  of  urine, 
without  any  change  in  its  elements.  Diabetes  mellitus  is 
a  malady  characterized  by  the  nearly  permanent  presence 
of  sugar  in  the  urine,  a  glycosuria.  The  latter,  although 
not  always  classed  as  a  disease  of  the  kidneys,  will  be,  for 
convenience,  described  in  connection  with  diabetes  insip- 
idus. 

DIABETES  INSIPIDUS. 

Diabetes  insipidus,  or  polyuria,  is  a  chronic  disease,  and 
is  characterized  by  the  passage  of  a  large  amount  of  pale 
urine  of  a  low  specific  gravity.     It  is  rare  in  children. 

EtioIvOGy.  —  The  causes  giving  rise  to  this  increased 
flow  of  urine  are  very  obscure.  In  some  cases  the  exciting 
cause  seems  to  be  cold,  but  more  frequently  it  will  be  found 
to  be  dependent  upon,  or  at  least  associated  with,  some 
disease  of  the  nervous  centers.  Traumatism,  as  falls  or 
blows  upon  the  head,  is  said  to  be  responsible  for  some 
cases.  Chronic  lesions  of  the  brain,  such  as  tumors  or 
tubercular  lesions,  occupy  a  place  as  etiological  factors. 
Finallv,  it  is  claimed  to  be  in  some  instances  a  neurosis. 

PATHOI.O0Y.  —  In  all  of  these  cases  there  is  an  impair- 
ment of  circulation,  with  tendency  to  congestion.  The 
nervous  system  suffers  first,  and  the  enfeebled  innervation 
is  one  cause  of  the  lesion  of  the  kidneys.  The  condition 
of  the  kidneys  seems  to  be  one  of  atony  rather  than  excita- 
tion—  one  which  permits  the  water  of  the  blood  to  filter 
off,  rather  than  an  increased  activity  of  secretion. 

Symptoms.  —  The  distinctive  symptoms  of  polyuria  are 
the  passage  of  an  enormous  quantity  of  pale  urine  of  low 
specific  gravity,  associated  with  polydipsia.    The  disease 
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usually  comes  on  insidiously.  Occasionally  it  appears  sud- 
denly, as  the  result  of  traumatism. 

The  amount  of  urine  voided  bears  a  certain  relation  to 
the  quantity  of  liquids  ingested.  Restriction  of  the  latter 
diminishes  the  former.  The  cutaneous  perspiration  is 
usually  greatly  diminished,  and  the  thirst  is  intense.  The 
nervous  system  suffers,  and  the  child  suffers  intensely  from 
nervous  excitement.  In  some  cases  it  seems  almost  impos- 
sible for  it  to  obtain  sleep.  The  loss  of  sleep  is  often  caused 
from  the  frequent  micturition.  Palpitation  of  the  heart, 
flushings  of  the  face,  headache,  and  neuralgia  are  some  of 
the  nervous  phenomena.  Incontinence  of  urine  is  frequent. 
The  general  health  may  not  be  much  impaired.  The  child 
has  a  pretty  good  appetite,  and  digestion  is  well  performed, 
and  there  is  no  particular  suffering. 

In  the  severer  cases  the  marasmus  is  as  great  as  in  the 
diabetes  mellitus  of  the  adult.  In  such  cases  the  irritation 
of  the  nerv'ous  system  is  extreme. 

The  course  of  the  disease  is  indefinite. 

Diagnosis.  —  The  diagnosis  is  usually  easy.  The  large 
amount  of  water  passed,  with  the  presence  of  no  abnormal 
principles,  is  significant.  It  may  be  mistaken  for  certain 
forms  of  Bright's  disease.  In  the  latter  uraemic  symptoms, 
or  the  presence  of  hypertrophy  of  the  heart,  establish  the 
diagnosis. 

Prognosis.  —  The  prognosis  is  favorable  in  the  majority 
of  cases,  as  the  disease  yields  readily  to  remedies.  When 
it  has  continued  for  a  considerable  time,  the  child  being 
wasted  almost  to  a  skeleton,  the  nervous  system  being  very 
irritable,  the  prognosis  is  unfavorable. 

Treatment.  —  The  treatment  of  diabetes  insipidus  is 
simple  and  direct,  especially  in  the  milder  cases.  The 
amount  of  fluids  is  restricted  as  much  as  possible,  and  the 
diet  given  is  simple  and  plain. 
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The  medicinal  measures  are  few  but  certain.  The  prin- 
cipal remedy  in  this  affection  is  Rhus  Aromat.  (Fragrant 
Sumach).  The  excessive  flow  of  urine,  of  low  specific 
gravity,  is  the  indication. 

Belladonna  and  Ergot  have  been  used  for  some  time, 
and  with  some  success.  We  follow  the  usual  indications 
in  selecting  them. 

As  the  disease  is  brought  under  the  control  of  remedies, 
we  may  alternate  them  with  the  Collinsonia,  Specific  Phos- 
phorus, and  the  Tincture  of  Muriate  of  Iron,  as  a  restor- 
ative- But  if  the  patient  gets  along  well,  we  will,  in  the 
majority  of  cases,  find  no  cause  for  change. 

DIABETES  MELLITUS. 

Although  a  rare  disease  in  young  children,  a  number  of 
cases  are  recorded,  and  we  have  met  it  in  a  boy  eight  years 
of  age.  This  disease  is  characterized  by  the  presence  of 
sugar,  permanently  or  nearly  so,  in  the  urine ;  a  glycosuria. 

EtioIvOGY.  —  The  predisposition  to  diabetes  is  said  to  be 
hereditary,  as  several  members  of  the  same  family  are 
known  to  be  afflicted  with  it.  It  is  claimed  that  families 
tainted  with  gout,  obesity,  the  uric-acid  diathesis,  and 
nervous  diseases,  such  as  insanity,  show  a  predisposition 
to  diabetes.  Injuries  to  the  brain  are  said  to  be  respon- 
sible for  many  cases. 

Pathology.  —  The  causes  of  diabetes  are  said  to  be 
many,  yet  the  pathological  changes  are  indefinite  and  spec- 
ulative. In  fact,  no  characteristic  changes  have  been 
found. 

Symptoms.  —  The  onset  is  gradual,  and  very  often  cases 
are  unsuspected  until  some  other  symptom  attracts  our 
attention  to  the  urine.  In  one  case  under  our  care  our 
attention  was  attracted  by  a  severe  and  obstinate  case  of 
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balanitis.     The  characteristic  symptoms  are :  thirst,  poly- 
uria, and  wasting. 

The  thirst  is  intense,  and  an  enormous  quantity  of  water 
is  ingested  by  these  patients  daily.  The  urine  is  pale  in 
color,  has  a  sweetish  odor,  and  the  specific  gravity  is 
increased.  In  a  case  now  under  observation  it  ranges 
from  I022  to  1035.  The  quantity  voided  is  large,  and 
occasionally  some  albumen  is  found.  Incontinence  is  fre- 
quent. Waiting  is  very  rapid,  and  in  some  cases  anaemia 
is  present.  The  appetite  may  be  poor  or  voracious.  In 
the  boy  previously  alluded  to  hunger  was  a  marked  feature. 
Constipation  has  been  present  in  all  cases  under  our  obser- 
vation. The  mouth  and  skin  are  dry.  The  breath  has  a 
sweetish  odor,  and  exceptionally  sugar  has  been  found  in 
the  saliva.  The  sleep  is  irregular ;  often  broken  by  reason 
of  the  polyuria.  Complications  are  frequent.  Among 
them  are :  furuncles,  abscesses,  epistaxis,  genital  irritation, 
and  cataract.  The  patients  frequently  die  in  a  coma,  styled 
diabetic  coma.  In  children  the  disease  is  much  more 
rapid  and  fatal  than  in  adults. 

Diagnosis.  —  A  well-defined  case  of  diabetes  can  rarely 
be  overlooked  by  a  careful  physician.  In  children  it  can 
be,  and  would  be,  unless  it  were  well  marked,  by  reason  of 
the  neglect  to  examine  the  urine.  The  prominent  symp- 
toms, as  was  previously  indicated,  are:  thirst,  polyuria, 
wasting.  Add  to  these  the  presence  of  sugar  in  the  urine, 
rendering  the  diagnosis  positive.  In  children,  an  intract- 
able incontinence  of  urine,  with  wasting,  is  a  suspicious 
combination. 

Prognosis.  —  In  children,  the  prognosis  is  unfavorable. 
The  disease  pursues  a  much  more  rapid  and  fatal  course 
than  in  adults.  Much  can  be  done  for  these  patients,  how- 
ever, if  the  parents  or  nurse  are  intelligent  and  follow  the 
instructions  relative  to  diet  and  hygiene. 
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Treatment. — -The  treatment  of  diabetes  mellitus  is 
chiefly  dietetic  and  hygienic,  medicines  playing  but  a  sec- 
ondary part.  The  diet  should  be  so  restricted  as  to  allow 
the  patient  as  little  starch  or  sugar  as  possible.  Fresh 
meat  and  vegetables,  except  those  which  contain  a  large 
amount  of  starch,  are  allowed.  Milk  should  be  allowed  in 
abundance.  Diet  is  the  most  essential  part  of  the  treat- 
ment, and  requires  careful  study  in  every  case.  It  should 
not,  however,  be  so  rigorous  as  to  be  insufficient  to  sustain 
the,  strength  of  the  patient  and  to  overcome  the  constant 
drain. 

Hygienic  methods  consist  in  providing  abundant  fresh 
air,  exercise  and  suitable  clothing.  In  patients  unable  to 
take  exercise,  owing  to  becoming  easily  fatigued,  Massage, 
systematically  used,  provides  in  some  degree  for  the  loss. 

As  in  other  incurable  and  doubtful  diseases,  many  rem- 
edies ar 0  advised  for  diabetes.  In  this  disease,  as  in  others, 
the  patient  must  be  treated,  not  the  disease.  The  remedies 
we  have  found  most  serviceable  are:  Rhus  Aromat., 
Ergot,  Belladonna,  Hydrangea,  and  Nux,  Fowler's  Solu- 
tion, Iron,  and  the  Lithii  Salts. 

Rhus  Aromat.  is  as  serviceable  in  this  form  of  diabetes 
as  in  the  former.  The  indications  calling  for  it  are  the 
same  —  the  passage  of  a  large  quantity  of  pale,  colorless 
urine,  and  incontinence. 

Ergot  and  Belladonna  are  said  to  check  the  flow  of  urine. 
Our  preference  is  the  Rhus. 

Hydrangea  is  indicated  by  the  deep-seated  pain  fre- 
quently complained  of  by  these  patients ;  also  the  irritation 
of  the  bladder  and  urethra. 

Nux  is  given  as  a  tonic  and  stomachic  to  the  digestive 
organs.  It  is  indicated  by  the  pale,  sallow  expression  about 
the  mouth,  frequent  colicky  pains  in  the  abdomen,  and 
muscular  debility.  Strychnia  will  answer  better  than 
Nux  in  some  cases,  especially  where  a  stimulant  is  needed 
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as  well  as  a  stomachic.  Arsenic,  in  the  form  of  Fowler's 
Solution,  is  also  used  as  a  tonic.  The  soft  and  feeble  pulse, 
relaxed  skin,  and  rapid  wasting  call  for  its  use. 

Iron  is  called  for  by  the  anaemia,  impaired  nutrition, 
feeble  digestion,  relaxed  skin,  and  red  mucous  membranes. 

The  Lithii  Salts,  usually  the  Citrate  or  Carbonate,  are  oi 
great  service  where  there  are  gouty  or  rheumatic  ante- 
cedents. We  value  the  former  highly,  and  have  now  a 
case  of  diabetes  doing  remarkably  well  on  Rhus  Aromat., 
alternated  with  Hydrangea  and  Lithium  Citrate  in  combi 
nation.  A  proper  diet  is  strictly  enjoined.  Complications, 
such  as  abscesses,  epistaxis,  etc.,  must  be  met  as  they  arise. 

ANURIA. 

This  term  is  applied  to  an  arrest  of  the  urinary  secretion. 
Where  it  occurs  in  the  course  of  some  renal  disease,  it  is 
termed  '^suppression."  Both  conditions  are  to  be  distin- 
guished from  retention  and  from  the  scanty  secretion  often 
attending  febrile  diseases.  In  new-born  babes,  anuria  is 
sometimes  seen,  dependent  upon  malformations.  It  also 
occurs,  lasting  at  times  from  twelve  to  thirty-six  hours, 
when  the  child  appears  perfectly  normal,  and  no  cause  can 
be  assigned.  Anuria  is  to  be  distinguished  from  retention 
by  palpation  and  catheterization  of  the  bladder. 

Retention  of  Urine.  —  Retention  of  urine  is  most  fre- 
quently due  to  paralysis  of  the  bladder,  though  it  may  be 
produced  by  irritation  of  and  contraction  of  the  neck  of 
the  bladder  or  urethra,  or,  in  some  rare  cases,  it  is  depend- 
ent upon  the  presence  of  calculus. 

Retention  from  exhaustion  of  the  muscular  coat  is  of 
common  occurrence  in  low  forms  of  disease,  and  is  some- 
times a  source  of  much  trouble.  Retention  from  irritation 
of  the  urethra  is  attended  with  much  pain  and  a  frequent 
desire  to  pass  water. 
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In  retention  of  urine  occurring  during  the  progress  of 
low  forms  of  fever  and  inflammation,  it  will  be  noticed  that 
the  prostration  is  much  greater,  and  the  symptoms  more 
grave,  than  would  have  been  anticipated  in  the  ordinary 
progress  of  the  disease.  Frequently  the  attention  is  drawn 
to  the  difficulty  by  the  marked  uneasiness  of  the  child,  and 
the  movement  of  the  hands  to  the  region  of  the  bladder. 

In  retention  from  contraction  of  the  neck  of  the  bladder 
or  urethra,  there  is  the  evident  desire  to  pass  urine, 
attended  with  straining  and  pain,  but  the  want  of  power  to 
overcome  the  obstruction. 

Treatment. —  The  treatment  of  anuria,  when  not  due 
to  malformations,  is  simple,  and  consists  in  the  admin- 
istration gf  Sweet  Spirits  of  Nitre  and  the  use  of  hot 
fomentations  across  the  loins.  They  should  be  assiduously 
employed  and  continued  until  the  desired  result  is  pro- 
duced. 

In  the  treatment  of  retention  of  urine  in  children,  we 
prefer  the  use  of  Santonine  to  any  other  remedy.  We 
have  used  it  in  doses  of  from  one-fourth  to  one  grain,  trit- 
urated with  sugar,  repeated  every  two  hours.  This  may 
be  assisted  by  hot  fomentations  applied  over  the  bladder 
and  genitals,  or  in  some  cases  by  a  hot  sitz  bath. 

The  use  of  diuretics  is  contra-indicated  in  this  case,  as 
they  diminish  rather  than  mcrease  the  power  of  the  blad- 
der to  evacuate  urine,  while  they  certainly  increase  the 
distention. 

When  the  retention  is  dependent  upon  stricture  of  the 
urethra,  or  contraction  from  irritation,  we  will  obtain  the 
best  results  from  Gelsemium. 

ENURESIS. 

Incontinence  of  urine,  or  bed-wetting,  is  most  commonly 
a  disease  of  childhood,  though  we  occasionally  meet  with 
it  in  the  adult,  usually  as  the  result  of  injury,  or  from  dis- 
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ease.  In  the  child  it  varies  from  the  slight  form  of  noc- 
turnal incontinence  to  the  severer  cases  in  which  the 
patient  is  wholly  unable  to  retain  the  urine  and  it  flows 
away  all  the  time. 

Etiology.  —  Incontinence  of  urine  may  arise  from  a 
variety  of  causes.  It  may  be  due  to  malformation  of  the 
genital  tracts,  to  incomplete  development  of  the  sphincter 
muscles,  or  to  diseases  of  the  nervous  system,  both  organic 
and  functional.  In  some  of  the  organic  diseases  it  is  asso- 
ciated with  an  incontinence  of  the  faeces  as  well.  Local 
conditions,  such  as  an  overdistention  of  the  bladder  with 
urine,  hyperacidity,  vesical  calculi,  and  cystitis  may  all 
cause  an  incontinence.  Irritation  from  neighboring 
organs,  such  as  an  adherent  prepuce,  balanitis,  phimosis, 
a  narrow  meatus;  rectal  irritation,  as  from  pin-worms, 
polypus,  or  fissures ;  vaginal  irritation,  from  vulvo> 
vaginitis,  adherent  clitoris,  or  both  —  all  these  are  some  of 
/  the  many  causes  which  produce  incontinence.      In  many 

/  cases  it  mav  be  a  combination  of  several  of  these.      In 

some  of  the  milder  cases  it  seems  to  be  a  habit  more  than 
a  disease,  and  in  many  cases  heredity  seems  to  play  a  role. 

Symptoms.  —  The  simplest  form  of  the  disease  is  that  in 
which  the  child  wets  the  bed.  Frequently,  in  these  cases, 
the  child  drinks  freely  in  the  evening,  and  the  bladder 
being  distended  at  night,  the  urine  is  passed  unconsciously, 
or  under  the  influence  of  a  dream.  This  may  continue  to 
the  age  of  puberty,  or  even  longer. 

In  other  cases  there  is  not  only  the  nocturnal  inconti- 
nence, but  there  is  a  frequent  desire  to  evacuate  the  bladder 
through  the  day,  and  if  not  promptly  attended  to,  invol- 
untary passage  of  urine  occurs. 

Then  there  is  the  severe  form  of  the  disease,  in  which 
the  person  has  no  command  over  the  passage  of  urine,  but 
it  dribbles  away  continually,  keeping  the  clothes  soiled, 
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and  making  it  quite  impossible  to  keep  the  child  free  from 
a  disgusting-  urinous  odor,  irritating  the  surface  about  the 
parts,  and  requiring  much  care  to  prevent  cutaneous 
irritation. 

Prognosis.  —  When  the  cause  can  be  discovered  and 
removed,  the  prognosis  is  favorable.  The  age  of  the 
patient  and  the  duration  of  the  disease  have  some  bearing 
upon  the  prognosis.  When  the  trouble  is  due  to  some 
organic  lesion  or  malformation,  the  case  is  hopeless,  unless 
amenable  to  surgical  procedures. 

Treatment.  —  In  treating  enuresis  we  should,  if  pos- 
sible, remove  the  cause.  Phimosis,  adherent  prepuce  or 
clitoris,  or  rectal  irritations,  should  first  be  removed  by 
appropriate  means  before  treating  the  incontinence. 
Ansemia,  constipation,  and  indigestion  should  also  receive 
appropriate  treatment. 

In  the  simpler  forms  of  nocturnal  incontinence,  it  is  fre- 
quently sufficient  to  prevent  the  child  from  drinking  in  the 
evening,  to  see  that  it  passes  urine  before  going  to  bed, 
and  have  it  waked  once  in  the  night  for  the  same  purpose. 
We  want  to  break  up  the  habit  of  involuntary  passage,  and 
this  may  be  done  in  this  way  in  the  majority  of  cases. 

In  this  and  other  forms  of  the  disease,  when  there  is  no 
special  lesion,  we  rely  upon  the  Belladonna  as  a  specific. 
In  severe  cases,  those  depending  upon  atony  of  the  spinal 
cord,  or  consequent  want  of  contraction  of  the  sphincter 
fibers,  the  Belladonna  is  our  best  remedy,  and  will  give 
relief  when  the  person  has  been  supposed  incurable.  Ergot 
has  a  very  similar  influence,  and  may  sometimes  be  alter- 
nated with  it. 

The  Rhus  Aromatica  has  been  highly  recommended  in 
these  cases,  and  has  given  us  great  satisfaction.  In  feeble 
children  the  Syrup  of  Iodide  of  Iron  has  been  given  with 
advantage  in  doses  of  five  or  ten  drops  three  times  a  day. 


RENAL   CALCULI.  348 

Trritability  of  the  bladder,  usually  associated  with 
impaired  health,  should  be  treated  by  the  use  of  Agrimonia, 
Hydrangea,  or  Collinsonia,  combined  with  a  tonic  and 
restorative  treatment. 

Tn  those  rare  cases  in  which  the  incontinence  is  epileptic 
in  its  character,  we  would  advise  the  Ammonium  Bromide, 
alternated  with  Belladonna. 

In  cases  of  debility  of  the  neck  of  the  bladder,  Strychnine 
or  Nux  will  assist.  Associated  with  this,  the  Faradic  cur- 
rent may  be  used.  When  the  urine  is  high-colored  and 
irritating,  the  Lithium  Citrate,  given  with  plenty  of  water, 
renders  the  urine  mild  and  alkaline,  and  thus  assists  in 
arresting  the  incontinence. 

RENAL  CALCULL 

There  is  an  intimate  association  between  renal  calculi 
and  vesical  calculi.  The  uric  acid  deposits  with  a  certain 
amount  of  cementing  matter,  become  the  nidus  for  the 
formation  of  the  latter.  Renal  calculi  form  at  both 
extremes  of  life,  and  are  quite  frequent  in  children  before 
the  age  of  fifteen.  The  uric  acid  is  the  most  common,  and 
the  oxalate  of  lime  next.  .  The  formation  depends  upon  the 
gluing  together  of  particles  of  salts  in  the  urine,  by  colloid 
material  from  blood-clots  or  mucus.  They  vary  consid- 
erably in  size.  The  stone  may  be  lodged  in  healthy  renal 
tissue,  giving  rise  to  bleeding,  congestion,  and  inflamma- 
tion ;  or  it  may  cause  the  formation  of  an  abscess. 

Gravel  mav  be  carried  awav  by  the  current  of  the  urine 
without  causing  any  symptoms.  A  small  stone  may  pass 
into  the  ureter,  causing  symptoms  of  renal  colic.  It  may 
remain  in  the  pelvis  of  the  kidney,  producing  by  its  irrita- 
tion pyelitis,  or,  by  stopping  the  ureteral  orifice,  hydro- 
nephrosis ;  or,  becoming  lodged  in  the  pelvis,  it  may  cause 
an  inflammation  and  suppuration. 
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Symptoms.  —  If  the  stone  be  small,  or  it  be  gravel,  no 
symptoms  may  be  caused.  In  other  cases  the  symptoms 
are  the  same  as  those  in  the  adult.-  Pain  and  hemorrhage 
are  the  most  important  symptoms.  The  pain  is  usually 
felt  in  the  loin  over  the  affected  organ.  It  is  a  dull,  heavy, 
dragging  pain,  radiating  to  the  bladder,  perineum,  or  to 
the  other  kidney.  There  may  also  be  tenderness  on 
pressure  over  the  affected  kidney. 

When  the  stone  is  larger,  renal  colic  is  caused.  The 
symptoms  are  then  the  same  as  in  the  adult.  The  attack 
is  sudden  and  the  suffering  acute.  The  pain  shoots  down 
the  ureter  into  the  testicle  and  thigh.  There  is  nausea  and 
efforts  at  vomiting,  attended  with  faintness,  cold-sweating, 
and  even  symptoms  of  collapse.  The  pain  ceases,  at  times, 
almost  as  suddenly  as  it  commenced,  as  soon  as  the  stone 
reaches  the  bladder.  Irritation  of  the  bladder  and  retrac- 
tion of  the  testicle  are  also  symptoms  produced  by  renal 
calculi.  Pus  in  the  urine,  with  fever  and  pain  on  pressure 
in  the  loins,  would  suggest  suppuration. 

Treatment.  —  During  an  attack  of  renal  colic  the 
patient  should  be  given  a  hot  bath  and  hot  drinks,  and  hot 
fomentations  should  be  applied  to  the  loins.  Morphine  or 
Chloroform  may  have  to  be  administered  to  subdue  pain. 
In  the  interval  between  pains  remedies  should  be  admin- 
istered to  counteract  the  conditions  which  lead  to  their 
formation.  Alkaline  waters  should  be  freely  admin- 
istered. Lithium  Carbonate,  well  diluted  with  water,  given 
three  or  four  times  daily,  is  a  remedy  of  great  value. 

Piperazine  is  said  to  be  a  solvent  for  uric  acid  calculi. 
It  is  given  when  there  is  constant  backache,  dry  skin,  and 
scanty  urine,  or  when  there  is  a  brick-dust  deposit  in  the 
urine.  The  dose  is  from  three  to  five  grains,  well  diluted 
with  water,  three  times  daily. 

Polytrichium  is  also  a  good  remedy,  either  in  uric  or 
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phosphatic  acid  gravel,  when  associated  with  irritation  of 
the  bladder.  The  specific  medicine  may  be  used,  though  it 
IS  probably  more  active  when  used  in  the  form  of  an 
infusion. 

Eupatorium  is  also  a  good  remedy  in  the  uric  acid 
diathesis,  when  irritation  of  the  bladder  is  the  most  char- 
acteristic symptom. 

Erigeron  can  be  used  when  there  is  painful  micturition, 
with  blood  in  the  urine. 

Hydrangea  has  long  had  a  well-deserved  reputation  in 
gravel.  It  is  indicated  by  irritation  of  the  bladder  and 
urethra.  It  can  be  profitably  combined  with  the  Lithii  Salts. 

The  treatment  of  pyelitis,  hydronephrosis,  and  pyo- 
nephrosis is  surgical,  and  the  reader  is  referred  to  works 
on  surgery  for  the  technique  of  the  various  operations. 

VESICAL  CALCULI. 

The  nucleus  of  a  stone  in  the  bladder  is  a  renal  calculus 
which  has  passed  through  the  ureter  to  the  bladder. 
Around  this  nucleus  additions  continue  to  be  deposited, 
until  a  stone  of  some  size  is  formed.  Whilst  stone  in  the 
bladder  is  rare  in  infancy,  it  is  not  infrequent  in  children 
from  two  to  ten  years  of  age.  The  most  common  form  in 
children  is  the  uric-acid  formation.  The  causes  given  for 
stone  in  the  bladder  are:  inappropriate  food  for  the  age 
and  condition  of  the  individual.  They  are  more  common 
in  males  than  in  females. 

Symptoms.  —  The  classical  symptoms  of  stone  in  the 
bladder  are :  frequent  urination,  pain,  and  changes  in  the 
character  of  the  urine. 

The  local  symptoms  are  sometimes  very  marked;  in 
other  cases  the  patient  will  have  to  be  observed  for  some 
time  before  we  have  such  evidence  as  will  lead  us  to  make 
the  necessary  examination. 
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There  is  some  difficulty  in  passing  water,  but  it  is  not 
constant,  as  at  one  time  the  urine  may  be  evacuated  with- 
out any  trouble ;  at  another  time  the  urine  will  be  stopped 
in  its  passage,  with  more  or  less  pain  and  tenesmus. 
Occasionally  at  such  times  the  urine  will  be  stained  with 
blood. 

The  tenesmus  and  straining  to  evacuate  the  bladder  may 
lead  to  prolapse  of  the  rectum. 

The  urine  may  contain  some  traces  of  the  material  of 
which  the  stone  is  formed.  In  cases  of  long  standing  in 
children,  incontinence  occurs  and  a  cystitis  is  developed. 

As  the  case  advances  the  difficulty  in  passing  urine 
becomes  more  frequent.  The  patient  suffers  from  sense 
of  weight  and  pain  in  the  bladder  and  loins. 

Progressing  in  this  way,  the  child  becomes  exhausted 
from  the  long  continuance  of  suffering,  and  the  functional 
derangements  that  follow  it,  and  will  succumb  to  this,  or 
to  some  local  disease  of  the  pelvic  viscera  induced  by  the 
calculus. 

Diagnosis.  —  The  uneasy  sensations  in  the  bladder,  with 
difficulty  in  passing  urine,  point  to  the  bladder  as  the  seat 
of  disease,  while  the  long  duration  of  the  troiible,  and  it.s 
intractability,  would  lead  us  to  suspect  the  presence  of  a 
calculus.  To  determine  this,  a  sound  is  introduced  into 
the  bladder,  and  careful  manipulation  will  detect  the  pres- 
ence of  the  stone. 

Prognosis.  —  The  prognosis  may  be  regarded  as  favor- 
able when  a  timely  operation  is  performed. 

Treatment.  —  The  treatment  of  stone  in  the  bladder  is 
essentially  surgical.  The  method  and  manner  of  operation, 
whether  by  crushing  (lithotrity)  or  cutting  (lithotomy),  by 
either  the  perineal  or  suprapubic  method,  belongs  to  the 
domain  of  surgery.  A  discussion  of  the  merits  of  the  sev- 
eral operations  is  out  of  place  in  a  work  of  this  character. 
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CHAPTER  XII. 
MALFORMATIONS— DISEASES  OF  THE  GENITALS. 


IMPERFORATE  URETHRA. 

Rarely  a  case  of  imperforate  urethra  will  be  met  with  in 
the  new-born  child.  The  malformation  will  be  brought  to 
the  physician's  notice  by  the  child  not  passing  urine,  and 
sufTering  pain  in  consequence.  An  examination  will  deter- 
mine the  character  of  the  lesion.  Entire  absence  is  rare. 
The  occlusion  is  usually  due  to  a  thin  membrane,  which 
can  be  easily  broken,  or  it  is  simply  an  atresia  or  narrowing 
of  the  meatus. 

In  other  cases  the  urethra  terminates  by  false  openings 
in  the  upper  or  under  surface  of  the  penis  —  hypospadias 
and  epispadias.  These  are  rarely  m^re  than  one  inch  from 
the  meatus,  frequently  not  more  than  half  an  inch. 

Treatment.  —  In  imperforate  urethra  the  difficulty  may 
be  remedied  by  passing  a  large  exploring  needle,  or  small 
trocar,  through  the  m.eatus  and  carrying  it  upward  until  it 
reaches  the  free  portion  of  the  canal.  A  silver  catheter 
being  now  introduced,  it  is  worn  until  the  part  heals. 

In  hypospadias  and  epispadias,  though  there  is  no 
danger  to  life,  we  think  that  the  malformation  should  be 
remedied  in  infancy,  as  it  can  be  best  done  at  this  time  and 
with  the  least  danger.  Open. up  the  canal  of  the  urethra 
in  the  manner  above  named,  and,  passing  a  catheter,  retain 
it  for  the  urine  to  pass  through.  Then  freshen  the  edges 
of  the  artificial  opening,  and  draw  them  together  with  a 
silver  suture.  If,  as  in  some  cases,  the  canal  really  termi- 
nates with  the  false  opening,  we  would  operate  by  detach- 
ing the  skin  at  that  part,  if  not  too  far  up.  Bring  it  down 
to  the  glans  and  attach  it  with  silver  ligatures,  retaining  a 
catheter  until  the  part  had  healed.     Whilst  an  attempt 
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should  be  made,  operations  for  the  relief  of  these  condi- 
tions have  not  been  very  successful. 

PHYMOSIS. 

The  natural  condition  of  the  penis  in  the  child  is,  with 
the  elongated  and  contracted  foreskin  entirely  covering  the 
glans.  Occasionally  this  condition  is  a  source  of  trouble. 
We  have  two  conditions.  First,  simply  an  adherent  pre- 
puce, in  which  it  should  be  forcibly  retracted,  so  as  to 
expose  the  glans  and  remove  the  smegma,  and  for  cleanli- 
ness. Second,  in  which  there  is  a  narrowing  of  the  pre- 
puce, so  that  It  can  not  be  retracted  over  the  glans.  Asso- 
ciated with  this  condition  there  is  often  a  redundant  or 
elongated  prepuce. 

The  degree  of  phimosis  varies  greatly.  In  rare  cases 
there  may  be  no  opening;  or,  as  in  a  recent  case,  the  open- 
ing was  so  small  that  the  outflow  of  urine  was  seriously 
obstructed.  In  such  cases  cleanliness  is  impossible,  and 
as  a  consequence  there  is  infection  and  balanitis. 

In  case  the  prepuce  is  quite  long  and  much  contracted, 
it  becomes  irritated  and  inflamed  by  the  urine,  so  as  to  be 
a  source  of  very  great  annoyance. 

Many  troubles  have  been  traced  to  phimosis.  It  is 
claimed  that  it  has  led  to  urethritis,  and  even  to  cystitis; 
that  the  consequent  straining  to  void  urine  has  induced 
hernia,  prolapsus  ani,  and  even  a  hydrocele  by  pressure. 
Much  more  important  than  these  local  conditions  are  the 
reflex  troubles  that  have  been  attributed  to  an  adherent  or 
redundant  prepuce.  Among  some  of  these  conditions  that 
are  said  to  arise  from  the  resulting  irritation  are:  pri- 
apism, which  ultimately  leads  to  masturbation ;  insomnia, 
night  terrors,  frequent  or  painful  micturition,  and  inconti- 
nence. The  symptoms  sometimes  simulate  those  of  stone 
in  the  bladder.    A  long  list  of  nervous  phenomena  are  said 
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to  arise  reflexly  from  this  condition.     Among  them  may  be 
noted  chorea,  epilepsy,  convulsions  and  paraplegia. 

Trkatmknt.  —  Manipulation  will  frequently  enable  one 
to  retract  the  adherent  prepuce,  break  up  adhesions,  and 
thus  secures  cleanliness.  After  this  has  been  accomplished, 
the  mother  or  nurse  should  attend  to  the  manipulations 
and  cleansing  two  or  three  times  a  week.  This  is  fre- 
quently all  that  is  necessary. 

When  there  is  a  redundant  prepuce,  with  phimosis,  cir- 
cumcision should  be  performed.  It  is  very  readily  per- 
formed in  the  child,  and,  with  care  and  cleanliness,  is  not 
attended  with  any  danger.  The  method  I  would  recom- 
mend is  to  draw  down  the  prepuce  with  the  fingers,  and 
have  an  assistant  grasp  it  next  the  glans  with  a  pair  of 
dressing  forceps,  or  the  arms  of  a  pair  of  scissors,  then  cut 
between  the  fingers  and  it.  Retract  the  foreskin,  stitch 
the  mucous  membrane  and  skin  with  catgut  ligature,  and 
apply  a  water  dressing  until  the  part  heals. 

In  some  cases,  simple  incision  of  the  prepuce  on  a 
grooved  director,  its  entire  length,  retracting  it  over  the 
glans,  stitching  the  mucous  membrane  and  skin,  and  apply- 
ing a  dressing  as  in  the  previous  case,  will  be  all  that  is 
required. 

PARAPHYMOSIS. 

Paraphymosis  is  the  retraction  of  a  tight  prepuce  above 
the  glans  penis.  It  is  occasionally  met  with  in  boys  of 
from  six  to  ten  years  who  have,  out  of  curiosity,  or 
prompted  by  those  older,  pushed  the  foreskin  back  and 
have  not  been  able  to  return  it.  The  glans  becomes 
swollen  and  painful,  and,  if  the  constriction  continues  long, 
it  may  go  on  to  inflam.mation,  and  finally  to  sloughing. 

In  many  cases  the  application  of  cold  water  or  ice  for  a 
short  time  will  reduce  the  swelling  and  permit  the  foreskin 
to  be  drawn  down.     It  is  also  claimed  that  if  a  couple  of 
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hairpins  are  used,  pressing  the  bent  end  up  und^r  the  pre- 
puce on  each  side  of  the  glans,  the  prepuce  can  be  drawn 
down  over  them. 

A  simple  method  by  which  we  have  nearly  always  been 
successful  is  to  grasp  the  prepuce  tightly  between  the  first 
and  second,  fingers  of  each  hand,  pressing  the  thumbs  upon 
the  glans,  and  at  the  same  time  using  the  fingers  as 
tractors,  it  is  somewhat  painful,  but  is  nearly  always 
successful.  If  this  does  not  succeed,  we  can  incise  the  pre- 
puce and  thus  free  it.  This  is  easily  accomplished  by 
passing  a  grooved  director  under  the  foreskin  on  the  dor- 
sum of  the  penis,  and  cutting  outward  with  a  sharp-pointed 
bistourv. 

EXSTROPHY   OF  THE   BLADDER. 

• 

.  This  deformity  is  occasionally  met  with,  and  in  all 
degrees,  as  a  congenital  condition.  It  is  compatible  with 
long  life,  but  renders  the  patient  a  burden  to  himself  and 
those  about  him.  The  clothing  is  necessarily  soaked  with 
urine,  and  it  causes  a  strong  ammoniacal  odor  about  every- 
thing connected  with  the  patient.  The  skin  is  also  exco- 
riated and  tender. 

Operations  for  the  relief  of  these  patients  should  always 
be  undertaken.  Success  has  attended  even  the  most  severe 
cases. 

UNDESCENDED  TESTICLE— CRYPTORCHIDISM. 

Children  born  at  the  full  term  may  have  the  testicle  in 
the  inguinal  canal,  or  even  in  the  abdomen.  In  foetal  life 
the  testicles  lie  in  the  abdominal  cavity  below  the  kidneys. 
We  have  seen  several  cases  of  undescended  testicle. 
Usually  no  symptoms  attend  this  condition,  and,  if  left  to 
itself,  the  testicle  usually  descends.  If  it  be  in  the  inguinal 
canal>  descent  may  at  times  be  hastened  by  manipulations. 
If  the  condition  persists  without  any  symptoms,  it  had  best 
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be  left  alone.  ShouKl  it,  however,  give  rise  to  much  pain 
or  tenderness,  or  make  for  itself  a  false  passage,  the  testicle 
had  best  be  removed. 

BALANITIS. 

Balanitis  is  an  inflammation  of  the  prepuce  and  glans. 
It  is  usually  the  result  of  an  ^adherent  prepuce  or  phymosis, 
or  of  an  injury.  These  conditions  are  an  obstruction  to 
cleanliness,  and  as  a  result  there  is  a  decomposition  of  the 
smegma,  and  a  resulting  infection  of  the  mucous  mem- 
brane. 

There  is  usually  a  swelling  and  redness  of  the  prepuce, 
with  an  eversion  of  the  mucous  lining.  If  retraction  is 
attempted,  there  is  much  pain.  At  first  there  is  no  dis- 
charge, but  in  a  few  days  a  purulent  discharge  can  be 
pressed  from  beneath  the  prepuce.  This  discharge  is  acrid 
and  produces  considerable  irritation.  The  disease  usually 
subsides  in  two  or  three  days,  but  may  prove  quite  obsti- 
nate unless  cleanliness  is  strictly  enjoined. 

Treatment.  —  The  treatment  in  the  larger  number  of 
cases  is  strict  cleanliness.  This  is  enjoined  for  the  removal 
of  the  irritation  and  infective  material.  Frequently 
douches  with  hot  water  are  all  that  is  necessary.  As  soon 
as  the  foreskin  can  be  retracted,  this  should  be  done,  and 
the  parts  should  be  washed  with  some  antiseptic  solution, 
and  then  dusted  with  some  absorbent  powder,  such  as 
Boracic  Acid.  In  obstinate  cases  it  may  be  necessary  to 
slit  the  prepuce  in  order  to  properly  cleanse  the  parts. 
After  the  subsidence  of  the  inflammatory  action,  if  phy- 
mosis exists,  circumcision  should  be  performed. 

URETHRITIS. 

Urethritis  in  the  child  is  of  very  unfrequent  occurrence, 
yet  occasionally  a  case  will  be  met  with.     It  is  pretty  diffi- 
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cult  to  always  determine  the  cause  of  the  inflammatiou. 
Sometimes  it  is  undoubtedly  venereal. 

Symptoms.  —  The  child  will  complain  of  pain  in  passing 
urine,  and,  if  the  disease  is  severe,  will  suffer  intensely  from 
this  cause.  Upon  examination,  the  prepuce  will  be  found 
much  swollen,  the  penis  tender,  and  a  more  or  le^s  abund- 
ant discharge  will  pass  from  the  urethra. 

TrivaTmjvNT.  —  Of  course,  it  is  hardly  possible  to  always 
determine  the  cause  of  the  difficulty,  and  we  will  treat  it  as 
a  simple  inflammation.  The  parts  should  be  kept  scrupu- 
lously clean,  and  a  piece  of  absorbent  cotton  saturated  with 
some  antiseptic  solution  can  be  placed  between  the 
inflamed  lips  of  the  meatus.  Injections  are  hardly  advisa- 
ble, and  are  difficult  to  use  in  children.  Our  main  reliance 
is,  therefore,  cleanliness. 

Internally,  we  would  prescribe  Cannabis  Indica  or  Verat- 
rum.  In  place  of  the  Cannabis,  Gelsemium  is  very  fre- 
quently indicated;  so  is  Rhus  Tox.,  or  Eryngium.  The 
bowels  might  be  opened  with  a  saline  cathartic  every  three 
or  four  days,  but  active  catharsis  is  to  be  avoided. 

HYDROCELE. 

Hydrocele  is  occasionally  met  with  in  young  children, 
and  gives  rise  to  considerable  alarm  upon  the  part  of  the 
parents.  In  som.e  cases  it  is  congenital,  the  inguinal  canal 
not  having  been  closed  after  the  descent  of  the  testes.  In 
these  it  may  sometimes  be  associated  with  congenital 
hernia. 

Four  varieties  have  been  described : 

First.  The  congenital,  in  which  the  tunica  vaginalis  com- 
municates with  the  peritoneal  cavity,  and  in  which  the 
tumor  is  reducible  either  by  position  or  pressure. 

Second.  In  which  the  canal  of  the  tunica  vaginalis  is 
closed  and  the  pouch  shut  off  from  the  general  peritoneal 
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cavity.  This  variety  gives  translucency  and  the  elastic 
feeling  of  hydrocele. 

Third.  Hvdrocele  of  the  cord,  which  is  a  rare  form. 
Here  the  pouch  is  open  above,  communicating  with  the 
peritoneal  cavity,  but  closed  below.  This  form  may  be 
complicated  by  a  hernia. 

Fourth.  Encysted  hydrocele  of  the  cord.  Here  the 
pouch  is  open  somewhere  in  its  course,  being  closed  above 
and  below. 

If  the  enlargement  is  caused  by  the  distension  of  the 
tunica  vaginalis  with  water,  palpation  will  detect  the  move- 
ment of  the  fluid,  and  when  the  child  cries  we  will  find  no 
movement  communicated  to  the  swollen  scrotum.  On  the 
contrary,  if  a  scrotal  hernia  exist,  the  movements  of  the 
diaphragm  in  the  act  of  crying  will  be  communicated  to 
the  hand  supporting  the  scrotum.  In  this  case  also  there 
will  be  no  movement  from  side  to  side,  as  when  distended 
with  fluid.  The  diagnosis  between  hydrocele  and  hema- 
tocle  is  readily  effected  in  the  child  by  the  marked  chans:e 
of  color  in  the  last. 

TrkatmenT.  —  The  object  of  treatment  is  the  oblitera- 
tion of  the  sac.  In  some  cases  we  will  be  successful  in 
removing  the  fluid  and  curing  the  disease  by  a  stimulating 
application  and  compression.  Collodion  would  prove  a 
good  application,  as  it  would  facilitate  absorption.  Tinc- 
ture of  Iodine  has  been  recommended  as  an  application  to 
the  part,  to  stimulate  absorption,  but  we  think  it  would 
be  too  irritating.  In  young  children  and  infants  the  major- 
ity of  cases  disappear  spontaneously. 

If  these  means  should  not  succeed,  the  scrotum  may  be 
punctured  with  an  exploring  needle  or  small  trocar,  and 
the  fluid  drawn  off.  If  liow  the  part  is  supported  by  a  well 
adjusted  bandage,  we  may  expect  a  radical  cure.  In  young 
children  and  infants  the  injection  of  an  irritant,  like  Thuja 
or  Iodine,  is  scarcely  ever  necessary. 
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VULVO-VAGINITIS. 

This  is  a  catarrhal  inflammation  of  the  mucous  mem- 
brane of  the  vulva,  vagina  and  urethra. 

A  slight  discharge  from  the  vulva  is  not  of  unfrequent 
occurrence  in  children  from  one  to  twelve  years  of  age,  but 
it  is  only  in  exceptional  cases  that  it  is  severe,  and  pro- 
duced by  an  active  inflammation  at  first,  but  which,  as  it 
declines,  becomes  chronic  and  very  stubborn.  These  last 
are  very  troublesome  cases,  and  are  a  source  of  great 
annoyance  both  to  the  physician  and  to  the  family. 

Causes.  —  The  slight  discharge  is  the  effect  of  coj^,  after 
over-exertion  in  the  use  of  the  lower  limbs.  This  may 
also  be  a  cause  of  the  active  inflammation,  or  it  may  be 
produced  by  acridity  of  the  urine,  irritating  and  excoriating 
the  vulva,  the  inflammation  arising  in  and  extending  from 
this  part.  In  some  cases  it  may  arise  from  want  of  clean- 
liness, especially  in  those  who  are  badly  nourished. 

It  may  follow  the  infectious  diseases,  or  from  the  intro- 
duction of  some  foreign  substance.  It  may  also  be  the 
result  of  a  traumatism. 

In  some  cases  the  inflammation  is  specific  in  its  char- 
acter, and  is  produced  by  the  gonorrhoeal  virus. 

The  contagion  is  the  result  of  direct  contact,  either 
intentional  or  accidental. 

Symptoms.  —  The  first  form  is  usually  a  sub-acute 
catarrhal  inflammation.  The  first  symptom  is  the  dis- 
charge. In  the  mild  cases  this  is  thin  and  yellowish-white 
in  color.  The  pain,  itching  and  burning  interfere  with 
locomotion  and  micturition.  There  is  a  frequent  desire 
to  void  urine,  which  is  attended  with  pain  and  burning. 
In  the  severer  forms  the  discharge  is  more  abundant  and 
of  a  yellowish-green  color.  The  parts  are  swollen,  hot  and 
tender.  The  labia  adhere  and  the  secretion  drying  forms 
crusts.     The  discharge  excoriates  the  skin  of  the  thighs 
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and  there  is  a  fetid  odor.  All  visSdie  parts  are  affected. 
When  it  is  of  gonorrhceal  origin,  it  begina  usually  in  the 
urethra,  although  it  may  be/when  first  seen,  that  all  parts 
are  affected. 

The  discharge  is  copious,  thick  and  yellow.  At  first 
there  may  be  slight  fever  and  general  indisposition.  Mic- 
turition is  frequent  and  painful.  The  only  positive  method 
of  diagnosis  between  the  specific  and  non-specific  form 
is  by  the  microscope. 

Treatment; — The  treatment  is  unsatisfactory  in  many 
cases,  from  the  difficulty  we  experience  in  getting  a  proper 
application  of  local  remedies.  Indeed,  with  the  best  assist- 
ance the  mother  can  give,  we  make  but  slow  progress. 

The  first  thing  in  the  treatment  is  isolation  and  the 
proper  care  of  clothing  and  linen  for  the  protection  of 
the  family. 

The  child  is  put  upon  the  use  of  Aconite  with  Cannabis 
Indica  in  the  usual  doses,  when  there  is  burning  and  scald- 
ing of  urine;  or  in  place  of  the  last  we  might  give  the 
Gelsemium.  The  bowels  are  gently  opened  by  Magnesiitm 
Citrate  or  Sodium  Phosphate  every  two  or  three  days. 
Strict  cleanliness  is  to  be  enjoined,  and  Salicylic  Acid  and 
Borax  or  Potassium  Chlorate  as  a  local  application.  This 
may  be  applied  to  the  vulva  only,  or  if  the  discharge  is 
vaginal  it  may  sometimes  be  used  with  a  syringe.  Bathing 
the  parts  with  hot  water  alone  (as  hot  as  can  be  borne 
comfortably)  will  sometimes  effect  a  cure. 

In  place  of  the  above,  a  solution  of  Boracic  Acid  may  be 
used.  A  piece  of  absorbent  cotton  wet  with  the  solution 
may  be  placed  between  the  labia  and  the  child  kept  in  bed. 
The  thighs  may  be  protected  by  ointments  or  an  absorbent 
powder,  preferably  the  latter.  Dust  freely  after  each 
cleansing  with  Lycopodium. 

Perseverance  in  these  means  will  relieve  the  acute  inflam- 
mation, and  many  times  will  effect  a  radical  cure. 
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The  general  treatment  in  the  chronic  form  of  the  disease 
will  be  oj  a  tonic  and  restorative  character. 

The  general  health  must  not  be  overlooked,  and  when 
due  to  malnutrition  or  anaemia,  we  should  use  according  to 
the  necessities  of  the  case,  such  remedies  as  Iron,  Comp. 
Syrup  of  the  Hypophosphites,  Cod-Liver  Oil,  Arsenic  and 
other  tonics. 

MASTURBATION. 

The  practice  of  onanism  is  of  very  common  occurrence 
after  the  twelfth  vear,  or  about  the  commencement  of 
puberty.  But  at  an  earlier  age  than  this  we  will  find  occa- 
sional instances  of  the  vice,  which  will  give  us  much 
trouble.  We  have  seen  it  as  early  as  the  second  year,  and 
in  one  case,  the  boy  being  in  his  fourth  year,  it  had  proven 
a  cause  of  severe  constitutional  disturbance. 

It  is  difficult  to  determine  the  cause  of  the  habit  in  chil- 
dren of  this  age,  as  the  organs  are  yet  undeveloped,  and 
we  are  taught  to  believe  that  the  venereal  appetite  is  not 
present  until  the  age  of  puberty.  It  is  our  impression  that 
the  habit  of  handling  the  parts  is  sometimes  attained  at  a 
very  early  age,  and  attended  with  erections,  is  found  pleas- 
urable, and  is  repeated  for  this  reason.  We  have  noticed 
this  occasionally,  and  even  in  this  slight  degree,  if  con- 
tinned  but  for  two  or  three  months,  it  will  give  rise  to 
marked  irritability  of  the  nervous  system  and  impaired 
health. 

In  the  severe  cases  we  find  the  child  has  lost  flesh  and  is 
much  debilitated.  There  is  marked  depression  of  the 
nervous  system,  and  the  child  has  a  furtive  and  uneasy 
look.  It  is  easy  to  see  that  the  mind  is  aflfected,  that  the 
child  does  not  receive  natural  impressions,  and  that  its 
reasoning  power  is  impaired.  Sometimes  it  seems  to  suffer 
from  spinal  disease,  at  others  from  disease  of  the  lower 
extremities,  and  again  from  disease  of  the  brain.     Some 
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cases  seem  to  be  dependent  upon  inactivity  of  the  stomach 
and  bowels  —  dyspepsia,  —  and  treatment  is  directed  to 
this  with  the  expectation  of  restoring  the  health  and 
strength  by  the  use  of  bitter  tonics  and  restoratives. 

We  recognize  the  difficulty  by  the  furtive,  uneasy  look 
of  the  patient,  and  by  the  disposition  to  rub  the  thighs 
together,  and  move  the  lower  part  of  the  body.  In  the 
milder  cases  the  child  does  not  seem  to  appreciate  but 
what  it  is  all  right,  and  will  carry  the  hand  to  the  penis 
while  you  are  conversing  with  him.  In  the  protracted 
cases  the  child  seems  as  much  impressed  with  the  offense 
as  the  adult,  especially  if  he  has  been  reproved  for  it ;  and 
practices  it  secretly  whenever  he  has  an  opportunity.  If 
the  penis  is  examined  in  these  cases,  the  prepuce  will  be 
found  red  and  irritated,  and  occasionally  the  organ  will  be 
more  developed  than  is  usual  at  the  age.   - 

If  continued,  the  practice  will  lead  to  epilepsy,  idiocy,  or 
to  impairment  of  the  general  health. 

Treatment.  —  In  the  milder  cases,  those  which  have 
continued  but  a  month  or  two,  we  may  break  up  the  habit 
by  close  attention  and  mild  reproof.  Gentle  means  are 
much  better  than  harsh,  persuasion  than  force,  and  if  the 
matter  is  properly  presented  to  the  parents,  and  they  will 
take  advice,  we  will  get  along  well  with  the  patient. 

When  the  habit  is  well  established,  we  put  it  beyond  the 
child's  power  to  continue  it  by  vesicating  the  surface,  so 
that  handling  will  be  painful  and  an  erection  impossible. 
Tincture  of  Cantharides  or  Cantharidal  Collodion .  will 
answer  this  purpose  well.  It  should  always  be  applied 
without  the  patient's  knowing  of  the  purpose  for  which  it 
is  used,  which  can  very  readily  be  done,  and  it  should  be 
so  repeated  that  for  one  or  two  months  the  organ  must 
remain  at  rest. 

In  the  meanwhile,  by  the  use  of  tonics  and  restoratives, 
nutritious  diet,  baths,  and  exercise  in  the  open  air,  we 
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restore  the  general  health,  and  at  the  end  of  a  couple  of 
months  we  find  the  habit  broken  and  the  health  restored. 
When  the  habit  is  due  to  phimosis,  circumcision  is  the 
first  step  to  cure,  and  not  infrequently  cures.  If  caused  by 
vesical  cakulus,  this  should  be  removed.  Constipation 
sometimes  causes  it,  and  must  of  necessity  be  cured. 
Likewise  worms,  or  a  balanitis,  must  be  removed,  or  cured, 
before  attention  is  directed  to  the  removal  of  the  habit. 


CHAPTER   XIII. 
DISEASES   OF   THE   NERVOUS   SYSTEM. 


Lesions  of  the  nervous  system  exert  a  very  important 
influence  in  disease,  and  we  rarely  find  a  case  in  which  they 
do  not  form  a  part,  and  must  be  estimated  in  the  diagnosis. 
They  also  exert  a  more  or  less  marked  influence  on  all 
pathological  changes,  and  it  is  through  the  nervous  system, 
to  a  considerable  extent,  that  we  are  enabled  to  modify  and 
change  the  various  processes  of  life. 

The  nervous  system  of  the  child  is  peculiarly  susceptible 
to  the  causes  of  disease,  and  equally  susceptible  to  the 
influence  of  remedies.  Hence,  minute  doses  of  direct  medi- 
cines are  found  preferable  to  large  doses  of  such  as  act  in 
an  indirect  manner. 

The  susceptibility  of  the  nervous  system  of  the  child  is 
no  doubt  due,  in  a  measure,  to  the  relatively  larger  size  of 
the  head  in  the  child  than  in  the  adult.  The  peculiarities 
of  nervous  diseases  in  early  life  are  in  part  due  to  the  rapid 
growth  and  immaturity  of  the  brain  and  cord.  Apparently 
trifling  causes  produce  marked  nervous  impressions  in 
children.  This  depends  upon  the  irritability  of  the  nervous 
centers  and  the  greater  irritability  of  motor,  sensory  and 
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vaso-motor  nerves.  This  irritability  of  nerve  centers  and 
peripheral  nerves,  and  lack  of  control  of  motor  ganglion 
cells  of  the  cord,  account  for  the  frequency  of  convulsions 
in  children  from  apparently  slight  causes. 

Physicians  of  experience  realize  the  importance  of  reflex 
irritation,  and  the  consequences  produced  from  such  irrita- 
tion arising  from  such  sources  as  worms,  eye  strain,  diges- 
tive disturbances  or  phimoses. 

This  sensitiveness  of  the  nervous  system  m  infancy  and 
children  calls  for  the  utmost  hygienic  care.  All  stimu- 
lants, such  as  tea,  coffee  or  alcohol,  should  be  withheld. 
Care  should  also  be  taken  to  avoid  undue  labor  or  exertion, 
that  would-produce  unnatural  excitement  or  mental  strain. 
Plenty  of  time  for  out-door  play,  rest  and  sleep  is  essential 
to  their  welfare. 

In  diagnosing-  mental  and  nervous  diseases  in  young 
children  the  physician  employs  the  same  methods  as  in 
the  adult.  At  times  difficulties  are  presented  by  the  age 
and  want  of  intellectual  development  or  growth  of  the 
child.  We  are  then  compelled  to  rely  upon  the  acuteness 
of  our  powers  of  observation.  The  comparative  size  of  the 
head  and  body,  of  the  opposite  limbs,  or  even  individual 
muscles,  should  be  noted.  So  should  the  position  assumed 
by  the  child.  Every  physician  is  familiar  with  the  retrac- 
tion of  the  head  in  ccrebro-spinal  meningitis ;  of  the  fixa- 
tion of  the  body  in  spinal  meningitis,  or  the  constant  rolling 
of  the  head  in  acute  cerebral  disease.  The  shape  of  the 
head  and  the  expression  of  the  face  often  bespeak  a  want 
of  intellectual  power  and  convey  a  volume  of  knowledge  to 
one  in  the  habit  of  exercising  careful  observation.  In 
certain  diseases  heredity  plays  its  role,  arid  careful  inquiry 
must  be  directed  in  that  channel. 

For  purposes  of  precision,  the  same  tests  and  methods 
are  employed  as  in  the  adult,  modified  only  by  the  age  of 
the  patient.     These  are,  the  electrical  current,  examination 
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of  the  reflexes;    tactile  sensibility,  of  the  special  senses, 
motor  power  and  of  co-ordination. 

CONVULSIONS. 

Convulsions  are  really  but  a  symptom  or  expression  of 
disease,  and  not  a  form  of  disease.  The  name  is  used  to 
designate  a  series  of  convulsive  or  rhythmical  spasms  of 
the  muscles  of  some  portion  of  the  body,  or  of  the  entire 
body. 

ET[0L0GY.  —  Convulsions  occur  far  more  frequently 
during  childhood  than  after  puberty,  though  they  may  be 
occasionally  noticed  at  all  ages.  This  frequency  points  to 
the  excitability  and  instability  of  the  motor  mechanism  of 
the  brain,  which  is  partially  accounted  for  by  the  rapid 
growth  of  the  brain  during  the  first  few  years  of  life,  and 
the  consequent  want  of  development  of  the  inhibiting 
power.  When  they  are  not  the.  result  of  organic  disease, 
their  occurrence  indicates  a  functional  involvement  of  the 
brain  in  connection  with  disease  in  some  other  portion  of 
the  body.  They  denote  cerebral  irritation,  and  any  process 
which  causes  this  irritation,  either  directly  or  indirectly, 
may  produce  a  convulsion. 

The  causes  giving  rise  to  them  are  various.  Heredity 
is  a  predisposing  cause  of  some  importance,  as  well  as  is 
the  nutrition  of  the  brain.  A  predisposition  seems  to  exist 
in  some  families,  the  children  having  convulsions  from  the 
slightest  cause.  When  occurring  in  the  first  few  days  of 
life,  they  may  be  the  result  of  cerebral  hemorrhage. 
Sometimes  they  are  produced  by  disease  of  the  brain  and 
spinal  cord,  or  some  obscure  lesions,  such  as  a  tumor, 
abscess,  or  a  meningitis.  They  frequently  occur  at  the 
onset  of  the  acute  infectious  diseases,  seeming  to  bear  the 
same  relation  to  the  disease  in  the  child  that  the  chiU  does 
in  the  adult. 
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They- are  often  of  reflex  origin.  Thus,  we  find  convul- 
sions arrsing  in  this  way  during  dentition,  from  crude  or 
acrid  ingesta,  from  irritation  of  the  stomach  or  bowels,  and 
from  the  irritation  produced  by  worms.  They  may  also 
be  caused  by  metallic  or  organic  poison,  as  in  uraemia; 
from  inflammation  of  internal  organs,  or  disease  of  the 
surface,  attended  with  great  irritation  and  pain,  or  be  the 
result  of  traumatism  or  shock. 

Pathology.  —  The  scalpel  reveals  no  constant  lesion  to 
account  for  the  symptoms.  The  convulsion  has  been 
described  as  an  explosion  of  nerve  force,  as  in  epilepsy, 
due  to  the  lack  of  development  and  controlling  influence  of 
the  higher  cerebral  functions.  The  condition  of  the  brain 
is  described  as  anaemic  in  the  beginning  of  an  attack,  fol- 
lowed shortly  by  intense  venous  hyperaemia.  In  infants 
dying  of  convulsions,  the  brain  and  meninges  are  usually 
congested,  with  possibly  punctate  hemorrhages.  The 
lungs  are  congested,  and  the  right  side  of  the  heart  is  dis- 
tended with  dark  clots. 

Symptoms.  —  If  convulsions  occur  during  disease,  they 
are  generally  preceded  by  tolerably  well-marked  symp- 
toms ;  and,  though  not  always  constant,  it  is  well  to  give 
them  due  consideration.  The  most  marked  of  these  is  a 
sudden,  jerking,  involuntary  movement  of  the  extremities, 
and  quick,  grasping  movement  of  the  hands.  This  will  be 
observed  when  the  child  sleeps  as  well  as  when  awake,  and 
is  sometimes  increased  by  motion.  Usually  the  child 
sleeps  with  its  eyes  partly  open,  and  we  observe  that  the 
globe  of  the  eye  is  drawn  upward  and  rolled  about,  and  this 
involuntary  movement  of  the  eye  maybe  frequently  noticed 
when  awake.  With  these  symptoms  there  may  be  excite- 
ment of  the  nervous  system,  manifested  by  restlessness, 
fits  of  crying,  and  sleeplessness;  or  we  may  have  the 
reverse,  the  patient  being  dull,  impassible,  and  somnolent. 
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The  first  thing  noticeable  is  a  peculiar  pallor  of  the  face. 
The  eyes  become  fixed,  then  ensue  twitchings  of  the 
muscles  of  the  face  aiid  eyes,  then  of  the  extremities,  and 
finally  involving  the  entire  body.  The  head  is  thrown 
back,  and  the  hands  clenched,  the  thumbs  being  buried  in 
them.  The  convulsion  is  usually  very  marked,  but  in  some 
cases  we  find  it  slight  or  entirely  absent,  the  patient  being 
rigid  and  remaining  in  one  position.  Respiration  i$ 
labored,  in  many  cases  very  markedly  so,  and  in  these  the 
countenance  is  turgid  and  purple,  and  the  features  dis- 
torted. The  pulse  is  very  frequent  and  small,  or  it  is  soft, 
feeble  and  small,  and  but  little  increased  in  frequency.  In 
the  severer  cases,  deglutition  is  almost  impossible,  'and 
respiration  snoring.  The  bladder  and  rectum  may  be 
involuntarily  evacuated. 

These  symptoms  may  continue  from  a  moment  or  two 
to  fifteen  minutes  or  half  an  hour,  in  the  milder  cases  termi- 
nating in  a  return  of  consciousness,  but  in  the  severer  in 
a  deep  sopor,  from  which  the  patient  can  not  be  aroused. 
One  convulsion  may  terminate  the  attack,  but  in  many 
cases  one  succeeds  another  for  from  one  to  twenty-four 
hours.  The  inter\'al  between  the  spasms  is  frequently 
marked  by  nothing  more  than  a  relaxation  of  the  entire 
system,  and  restoration  of  the  power  of  deglutition,  the 
patient  being  in  a  semi-comatose  condition,  and  totally 
unconscious.  Children  having  convulsions  once  are 
usually  more  liable  to  them  than  others,  and  they  will  fre- 
quiintly  have  convulsions  from  slight  causes. 

Diagnosis.  -  -  The  diagnosis  of  convulsions  is  very  easy, 
there  being  no  possible  chance  of  mistaking  the  symptoms. 
The  sudden  loss  of  consciousness,  convulsive  movement, 
difficult  respiration,  and  frequent,  small  pulse,  can  not  be 
confounded  with  any  other  disease.  The  difficulty  lies  in 
ascertaining  the  cause,  whether  due  to  a  cerebral  affection, 
marking  the  onset  of  an  acute  infectious  disease,  or  some 
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disorder  of  the  alimentary  canal.  The  history  and  other 
symptoms  assist  in  arriving  at  a  decision.  If  accompanied 
by  a  high  temperature,  the  probability  is,  it  is  premonitory 
to  some  acute  disease.  It  is  true  that  we  can  not  distin- 
gttish  between  simple  convulsions  and  epilepsy,  except  by 
the  lapse  of  time.  This  fact  is  true  to  some  extent  regard- 
ing any  convulsion  in  arriving  at  a  decision  as  to  its  cause. 

Prognosis.  —  The  prognosis  depends  upon  the  cause  of 
the  convulsion.  Reflex  convulsions  aie  rarely  fatal. 
Neither  are  they  when  occurring  at  the  onset  of  an  acute 
febrile  disease.  Should  they  occur  later,  in  the  progress 
of  the  disease,  they  indicate  some  (Complication,  and*  are  of 
graver  significance.  Occurring  during  the  first  few  days 
alter  birth,  they  signify  some  serious  disease  of  the  brain. 
They  are  always  serious  when  occurring  during  the  course 
of  a  nephritis,  when  prolonged  and  frequent,  accompanied 
by  great  prostration,  feeble  pulse,  or  stupor. 

Treatment.  —  Our  primary  object  is  to  arrest  the  spas- 
modic movement  which  is  so  alarming  to  the  friends,  and, 
no  matter  how  often  seen,  to  some  extent  to  the  prac- 
titioner. Calmness  and  decision  are  very  important  requi- 
sites in  this  case,  as  all  around  the  patient  is  excitement, 
and  a  hundred  expedients  to  benefit  the  sufferer  are  pro- 
posed. 

The  remedies  principally  depended  upon  for  controlling 
convulsions  are:  Chloroform  by  inhalation.  Chloral 
Hydrate  by  the  rectum,  and  Morphine  hypodermically. 
They  are  named  in  the  order  in  which  we  esteem  them. 

Chloroform  is  undoubtedly  the  most  reliable  remedy, 
and  can  be  given  to  the  youngest  child.  If  the  convulsions 
are  severe,  with  btit  little  interval  between  them  for  the 
administration  of  medicines,  or  if,  owing  to  their  severity, 
we  can  not  see  the  indications  for  remedies.  Chloroform 
should  be  used  by  inhalation  to  the  extent  of  complete 
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arrest  of-  convulsive  action,  and  continued  until  we  are 
satisfied  that  we  have  the  case  well  in  hand.  The  indi- 
cated remedies  should  be  given  as  soon  as  the  patient  can 
swallow  them. 

Chloral  Hydrate  can  be  given  at  the  same  time  as  an 
enema,  and  repeated  each  hour  until  the  tendency  to  return 
ceases,  the  Chloroform  being  used  only  during  a  paroxysm. 

Morphine  we  have  used  successfully  when  the  enema 
could  not  be  retained,  when  the  heart's  action  was  weak, 
or  when,  from  any  cause,  we  did  not  deem  the  inhalation 
of  Chloroform  safe.     Absolute  quiet  is  required. 

The  mustard  bath  we  do  not  favor,  preferring  cold  appli- 
cations to  the  head,  the  body  being  kept  warm.  When  the 
convulsions  have  ceased,  we  endeavor  to  prevfent  their 
recurrence  by  keeping  the  patient  quiet,  and  by  the  admin- 
istration of  the  remedy  or  remedies  indicated. 

We  will  add  to  a  half  glass  of  water  Aconite  or  Verat- 
rum  (as  indicated),  and  Gelsemium,  and  give  a  teaspoonful 
every  ten  or  fifteen  minutes,  until  the  convulsions  are 
arrested,  then  less  frequently,  when  there  is  fever,  with 
flushed  face  and  irritability. 

If  there  is  a  markedly  pinched  expression  about  the  eyes 
or  base  of  the  brain,  Rhus  will  take  the  place  of  Gelsemium. 
It  is  especially  indicated  by  sudden  startings  and  a  shrill 
cry  (cry  encephaliquc). 

When  the  patient  is  full-blooded,  and  the  face  and  neck 
are  full  or  red.  Potassium  Bromide  may  be  given. 

Passiflora  will  stop  convulsive  action  where  there  is 
extreme  restlessness  and  insomnia,  not  due  to  pain.  It  is 
especially  effective  when  the  sleeplessness  occurs  during 
fever.    . 

Lobelia  wnll  be  indicated  by  an  oppressed  circulation  and 
respiration,  fullness  of  tissue,  and  want  of  expression,  when 
the  convulsion  has  passed  off. 

One  of  the  best  remedies,  if  not  the  very  best,  to  prevent 
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a  recurrence  of  convulsions,  when  they  have  been  arrested, 
is  the  Ammonium  Bromide.  For  children  L  usually  pre- 
scribe it  3ij.  to  Water  Jiv.,  and  give  teaspoonful  dos^ss  as 
often  as  may  be  required  (usually  every  three  or  four 
hours).  It  may  be  given  for  the  arrest  of  convulsions  in 
some  cases  with  most  excellent  results.  When  children 
are  inclined  to  convulsions,  the  preparation  of  Ammonium 
Bromide  should  be  kept  in  the  house,  and  its  administra- 
tion directed  when  the  child  shows  the  slightest  symptoms 
of  convulsive  action. 

The  cause  should  be  sought  always,  and  the  patient 
treated  accordingly.  If  we  have  reason  to  believe  that 
there  is  irritant  materiaF  in  the  intestinal  canal,  use  an 
enema  of  warm  water.  Occasionally  an  enema  of  Chloral, 
given  to  allay  the  convulsions,  accomplishes  the  object 

desired. 

"An  ounce  of  prevention  is  worth  a  pound  of  cure  "  — 
at  least,  it  saves  us  much  trouble.  Gelsemium,  Bella- 
donna, Rhus,  Lobelia,  Apis,  Veratrum,  Ammonium  Bro- 
mide, as  indicated,  will  usually  reHeve  the  nervous  irrita- 
tion. The  rule  may  be  repeated :  "  The  indicated  remedy 
is  the  remedy  to  prevent  convulsions." 

EPILEPSY. 

Epilepsy  has  been  defined  as  a  disease  characterized  by 
the  habit  of  having  convulsions,  the  patient  losing  con- 
sciousness, and  with  a  tendency  to  progressive  mental 
impairment.  It  is  one  of  the  most  serious  of  the  diseases 
of  the  nervous  system,  not  because  of  its  fatality,  for  it 
runs  a  very  chronic  course,  but  because  there  is  no  ten- 
dency to  spontaneous  arrest,  and  medicine  has  heretofore 
had  very  little  influence  upon  it.  One  of  the  most  dis- 
tressing features  of  the  disease  is  that  it  gradually  impairs 
the  mind,  until  the  person,  once  bright  and  of  sound  mind. 


366  DISEASES  OF   CHILDREN. 

becomes  a  driveling-  idiot  or  a  raving  maniac.  Epilepsy 
has  been  divided,  expressive  of  the  severity  of  the  spasm 
and  impairment  of  consciousness,  into  "  major  or  grand 
mal "  and  "  minor  or  petit  mal." 

Etiology.  —  The  causes  of  epilepsy  are  various,  and  are 
not  very  well  understood.  The  role  of  heritage  is  acknowl- 
edged by  all  writers.  It  seems  clearly  established  that 
syphilis  and  alcoholism  in  the  parents  transmit  to  their 
progeny  a  tendency  to  the  development  of  epilepsy,  as  well 
as  to  other  nervous  diseases.  Whilst  heredity  is  admitted 
to  be  a  predisposing  factor,  some  exciting  cause  seems 
necessary  to  induce  the  first  convulsion.  Owing  to  their 
recurrence,  convulsions  soon  become  the  habit.  A  variety 
of  exciting  causes  have  been  named  to  account  for  the  first 
seizure,  such  as  fright,  blows  or  falls  upon  the  head,  mas- 
turbation, disturbances  of  menstruation,  indigestion, 
chronic  constipation,  and  phymosis.  It  is  said  to  have 
followed  the  acute  diseases  of  childhood. 

Pathology.  —  The  knowledge  of  the  pathology  of  epi- 
lepsy is  very  meager  and  unsatisfactory.  The  spasm  is 
said  to  be  the  result  of  the  sudden  overaction  of  the  nerve 
cells,  or  a  violent  liberation  of  nerve  force.  The  changes 
found  are  said  to  be  located  in  the  pyramidal  cells  of  the 
cortex  and  in  the  neuroglia.  It  is  therefore  in  the  gray 
matter  of  the  cortex,  and  is  degenerative  in  character. 
Little   is   definitelv  known  of  the   true   nature  of  these 

m 

changes. 

Symptoms.  —  The  division  of  epilepsy  into  grand  and 
petit  mal  is  made  in  accordance  with  the  severity  of  the 
symptoms. 

In  some  cases  there  are  brief  premonitory  symptoms  of 
the  approaching  seizure,  called  the  aura,  and,  rarely,  the 
.patient  has  notice  of  it  for  hours.  The  sensations  differ  in 
different  cases,  and  may  be  motor,  sensory,  or  epigastric; 
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sometimes  a  sense  of  weight  and  oppression  in  the  head, 
with  giddiness  and  loss  of  voluntary  power;  in  others,  a 
coldness  passing  from  the  feet  upwards,  and  terminating 
in  the  epileptic  seizure  when  it  reaches  the  head ;  flashes  of 
light,  sudden  blindnesr,  strange  noises,  tinnitus,  burning  or 
pain  in  the  extremities,  stomachic  sensations,  such  as  full- 
ness, oppression,  or  pain.  In  the  more  protracted  cases, 
there  is  usually  a  marked  dullness  and  hebetude,  noticed  by 
the  friends,  and  the  patient  feels  a  loss  of  mental  responsi- 
bility that  is  very  unpleasant. 

In  an  attack  of  epilepsy  there  is  usually  an  initial  cry; 
the  face  becomes  pale,  the  pupils  dilated,  th^  eyes  rolled 
up  in  the  orbit  and  fixed;  the  patient  becomes  suddenly 
unconscious  and  falls  to  the  floor.  Involuntary  movement 
from  spasmodic  contraction  and  relaxation,  is  character- 
istic of  the  disease,  and  may  be  very  intense  or  mild.  If 
severe,  the  limbs  are  thrown  in  various  positions,  the  trunk 
contorted,  and  the  features  remarkably  changed.  First 
one  group  of  muscles  contracts  and  then  another,  so  that 
parts  are  kept  in  constant  movement.  The  lower  jaw  and 
tongue  being  also  affected,  we  find  that  usually  the  latter 
organ  is  severely  bitten,  if  means  are  not  taken  to  avoid  it. 
The  patient  usually  froths  at  the  mouth;  respiration  is 
normal  in  frequency,  and  the  pulse  but  little  changed, 
except  that  it  is  smaller  and  feebler."  The  countenance  is 
not  only  distorted  by  the  convulsion,  but  in  some  cases  is 
turgid  and  purplish,  or  almost  black.  Frequently  the  urine, 
and  sometimes  the  faeces  are  passed  involuntarily  during 
its  continuance. 

The  duration  of  the  epileptic  seizure  is  variable,  some- 
times lasting  but  a  few  seconds,  and  at  others  for  fifteen  or 
twenty  minutes.  The  patient  may  have  but  one  attack  at 
a  time,  or  they  may  succeed  one  another  at  short  intervals, 
until  quite  a  large  number  have  passed.  When  the  attack 
ceases,  the  patient  becomes  completely  relaxed,  and  usually 
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falls  into  a  deep,  comatose  sleep,  from  which  it  is  almost 
impossible  to  arouse  him  lor  an  hour  or  two.  The  fre- 
quency of  their  recurrence  varies  in  different  cases;  in 
some  they  do  not  appear  oftener  than  once  a  month ;  in 
others,  every  week,  or  almost  every  day.  Sometimes  they 
are  so  distinctly  periodic  that  the  return  can  be  closely  cal- 
culated, but  at  others  they  are  very  erratic  in  their  course. 

Petit  mal  presents  a  variety  of  symptoms,  and  may  be 
so  slight  as  to  attract  but  little  notice.  In  these  the  patient 
seems  to  lose  consciousness  for  but  a  moment,  and  stares 
vacantly  at  persons  present.  The  convulsion  passing  off, 
he  has  no  recollection  of  it,  nor  of  the  epileptic  attack. 

These  attacks  are  often  attributed  by  the  friends  to  the 
patient  being  absent-minded,  or  to  a  faint.  These  patients 
are  often  said  to  have  ''  spells."  The  change  in  the  child's 
mental  condition  finally  reveals  the  serious  character  of 
the  trouble.  The  convulsive  or  paroxysmal  stage  should 
always  be  studied  closely,  as  it  may  reveal  the  cause  or  the 
seat  of  the  lesion.  Universal  movements  point  to  heredi- 
tary epilepsy,  whilst  unilateral  or  partial  convulsions  are 
due  to  an  organic  cerebral  affection. 

The  course  of  epilepsy  is  extremely  irregular.  The 
patient  may  escape  a  seizure  for  six  months,  or  even  a 
year,  when  it  will  reappear  with  increased  severity. 

The  mental  condition  of  patients  afflicted  from  childhood 
is  always  retarded,  and  at  times  deplorable.  The  earlier 
in  childhood  the  disease  appears,  the  more  marked  is  this 
mental  impairment.  It  may  be  seen  in  all  degrees,  from 
the  stupid,  dull  child  to  the  melancholic  and  the  maniacal. 

Diagnosis.  —  The  diagnosis  of  epilepsy  in  its  typical 
form  is  not  difficult.  Petit  mal  presents  some  difficulties 
in  diagnosis,  as  well  as  does  nocturnal  attacks.  The  latter 
can  often  be  detected  by  the  biting  of  the  tongue,  the  blood 
upon  the  pillow,  and  the  headache  and  lassitude  occurring 
the  following  day.     The  former  may  be  diagnosed  only  by 
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a  careful  study  of  the  patient  for  some  time.  There  will 
ordinarily  be  no  difficulty  in  distinguishing  epilepsy  from 
hysteria.  In  my  own  experience,  the  latter  is  rare  in  child- 
hood. 

Prognosis.  —  So  far  as  regards  the  cure  of  the  disease, 
the  prognosis  is  not  very  flattering.  Death  is  generally 
due  to  some  other  cause.  When  the  disease  is  clearly 
dependent  upon  some  removable  cause,  the  outlook  is 
more  favorable.  In  a  case  under  our  care,  a  circumcision 
has  resulted  in  a  perfect  freedom  from  seizures  to  the  pres- 
ent time  —  a  period  of  about  ten  years. 

Treatment.  —  The  treatment  in  these  cases  is  of  two 
kinds :  that  for  the  arrest  of  the  paroxysm,  and  that  for 
the  radical  cure  of  the  disease.  If  called  to  see  a  person 
suffering  from  an  attack  of  epilepsy,  we  would  place  the 
patient  in  such  a  position  that  he  will  not  be  likely  to  injure 
himself,  and  if  the  convulsive  action  is  severe,  get  a  friend 
to  hold  a  cork  or  piece  of  soft  wood  between  the  teeth  to 
prevent  biting  the  tongue.  Usually  this  is  all  that  is  neces- 
sary, except  in  cases  where  the  patient  has  a  succession  of 
attacks,  when  we  may  use  the  Gelsemium  for  the  same  pur- 
pose, giving  it  in  doses  of  from  ten  to  twenty  drops,  or 
even  half  a  drachm,  every  ten  or  fifteen  minutes,  until  the 
full  relaxant  influence  of  the  remedy  is  produced. 

We  may  attempt  a  radical  cure  in  all  cases  in  which  there 
is  no  structural  lesion  of  the  spinal  cord  or  brain,  or  their 
enclosures.  If  there  is,  the  case  becomes  one  for  the 
surgeon,  rather  than  the  physician,  though  operations  thus 
far  have  not  proven  very  successful.  If  we  can  detect  any 
lesion  of  function,  especially  if  it  seem  to  bear  a  relation  to 
the  epileptic  seizure,  we  would  employ  remedies  for  its 
removal.  Thus,  in  rare  cases,  a  cure  will  result  from  the 
removal  of  worms,  and  relief  of  irritation  of  the  intestinal 
canal;  from  the  relief  of  menstrual  irre^arityj  ]>y:estab- 
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lishing  and  maintaining  free  secretion  of  the  kidneys,  when 
functional  lesion  of  these  organs  has  been  prominent,  etc. 
In  some  cases  the  disease  appears  to  be  dependent  upon 
spinal  irritation  and  determination  of  blood,  and  occasion- 
ally a  cure  may  be  effected  by  the  use  of  the  irritating 
plaster  to  the  spine,  and  the  administration  of  Gelsemium. 
Belladonna,  Ergot  and  Nux  Vomica  may  be  used  when 
there  seems  to  be  feeble  circulation  in  the  nervous  sub- 
stance and  tendency  to  congestion,  manifested  by  symp- 
toms of  paralysis,  or  a  feeling  of  deadness,  coldness,  or 
tingling,  as  if  the  part  were  asleep.  Cannabis  when  there 
is  headache  and  pain.  We  have  frequently  combined  this 
remedy  with  the  Bromides  with  good  results. 

Many  remedies  have  been  advocated  in  epilepsy ;  among 
the  newer  ones,  we  mention  only  those  which  seem  to  pos- 
sess some  merit.  Adonis  Vernalis  seems  to  possess  some 
degree  of  usefulness.  We  have  never  had  any  experience 
with  it.  We  note  the  fact,  however,  that  it  is  usually  com- 
bined with  some  of  the  Bromides.  (Enanthe  Crocata  is 
one  of  the  newer  remedies  advocated  for  this  dread  disease. 
We  have  used  it  with  some  degree  of  success  in  cases  of 
petit  ma  I  in  young  girls,  and  in  a  few  cases  of  grand  mal, 
where  the  Bromide  treatment  had  been  pushed  for  some 
time  without  results.  It  must  be  given  in  small  doses: 
three  to  five  drops  to  four  ounces  of  water,  and  a  tea- 
spoonful  of  the  mixture  three  or  four  times  daily.  Sola- 
num  Carolense  is  recommended  in  epilepsy  when  seem- 
ingly dependent  upon  irregularities  of  the  menses,  and  in 
epilepsy  of  children.  Amyl  Nitrate  is  recommended  as 
an  abortive  to  an  attack.  It  can  be  used  only  when  there 
is  a  distinct  aura.  The  remedy  is  hardly  serviceable  in 
children,  but  adults  can  carry  the  pearls  and  use  them  by 
inhalation  for  the  purpose  of  staying  an  attack. 

In  a  large  majority  of  cases,  however,  there  is  no  lesion 
that  w^uld  seeniijufficient  to  occasion  the  epileptic  seizure: 
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and  even  where  there  is",  and  we  have  removed  it,  by  reliev- 
ing all  sources  of  reflex  irritation,  and  restored  all  the 
functions  of  the  system,  the  nervous  disease  will  still  con- 
tinue. Here  our  treatment  will  be,  to  a  great  extent, 
empirical.  We  have  employed  the  Sodium  Bromide  m 
our  practice  with  the  most  success  —  sometimes  using  it 
alone,  and  at  others  in  combination  with  other  remedies. 
We  prescribe  it  in  the  proportion  of  half  an  ounce  of  the 
salt  to  four  ounces  of  water,  of  which  the  dose  is  a  half  to 
a  teaspoonful  three  or  four  times  a  day.  If  we  are  to 
expect  success,  the  remedy  must  be  persevered  with,  and 
if  the  quantity  named  is  not  sufficient,  it  should  be  increased 
to  such  an  extent  as  to  hold  the  paroxysms  in  check.  After 
twenty  years'  experience,  we  can  still  recommend  Sodium 
Bromide,  especially  in  early  life.  If  the  patient  is  stout, 
has  a  vigorous  circulation,  and  suffers  from  excitement  of 
the  reproductive  organs,  Potassium  Bromide  is  the  rem- 
edy. The  Potassium  Salt  is  not  as  well  tolerated  by  the 
stomach  as  is  the  Sodium,  and  induces  a  muscular  weak- 
ness and  bromide  acne  if  persisted  in  for  any  length  of  time. 
The  same  can  be  said  of  Ammonium  Bromide.  Lithium 
Bromide  is  recommended  by  some  eminent  neurologists. 
It  can  be  used  in  those  intractable  cases  associated  with 
lithaemia.  The  treatment  must  be  persisted  in  for  some 
time,  if  any  success  is  to  be  attained.  It  should  be  given 
for  at  least  one  or  two  years  after  all  fits  have  ceased,  grad- 
ually lessening  the  quantity.  Our  method  is  to  give  one 
dose  at  bedtime  for  some  time  after  an  apparent  cure,  even 
during  the  third  year. 

All  undue  excitement  must  be  avoided  in  epilepsy,  the 
sufferer  leading  the  most  regular  life.  Some  employment 
should  be  furnished  that  would  amuse  the  mind,  and  keep 
it  normally  active,  but  much  mental  exertion  is  injurious. 
Above  all  things,  excessive  sexual  excitement  is  most 
injurious,  either  as  solitary  vice  or  irritation  of  the  organs 
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from  disease,  and  it  will  become  the  practitioner's  duty  to 
examine  into  the  case  with  reference  to  this  matter,  and 
give  the  necessary  advice  and  treatment. 

TETANUS. 

Tetanus  is  a  disease  of  the  central  nervous  system,  char- 
acterized by  continuous  tonic  spasms,  with  occasional 
clonic  ones.  The  disease  in  children  is  identical  with  that 
of  the  adult. 

Infantile  tetanus  is  of  very  rare  occurrence,  and  a  physi- 
cian may  be  in  practice  a  lifetime  without  seeing  a  case, 
excepting  in  regions  where  it  is  endemic.  It  occurs  most 
frequently  in  the  children  of  the  poor,  especially  in  badly 
ventilated  dwellings,  and  when  the  mother  and  child  have 
had  insufficient  food,  clothing,  etc.,  and  a  want  of  cleanli- 
ness. That  it  does  not  always  depend  upon  these  condi- 
tions, I  have  evidence  in  one  case  that  came  to  my  knowl- 
edge, in  a  family  in  comfortable  circumstances. 

Etiology.  —  The  conditions  above  named  may  be  con- 
sidered as  predisposing  causes.  The  exciting  cause  is  an 
unhealthy  inflammation  of  the  navel;  irregular  wounds, 
burns,  scratches,  or  other  traumatism.  It  is  claimed,  at 
present,  to  be  due  to  infection,  and  is  often  classed  as  an 
infectious  disease. 

Pathology.  —  There  are  no  characteristic  anatomical 
changes  found  in  tetanus.  There  is  evidently  an  increased 
irritability  of  the  convulsive  centers  in  the  brain.  Hyper- 
semia  of  the  spinal  cord  and  membranes  are  found,  with 
occasionally  small  punctate  hemorrhages.  The  lungs  are 
usually  congested,  and  the  right  side  of  the  heart  distended. 

Symptoms.  —  Infantile  tetanus  is  usually  due  to  an  infec- 
tion of  the  umbilical  wound,  and  is  frequently  called  "  tris- 
mus neonatorum."     Usually  the  first  and  most  alarming 
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symptoms  are  the  affection  of  the  muscles  of  the  neck  and 
the  opisthotonos. 

The  disease  may  make  its  appearance  in  a  day  or  two 
after  birth,  but  more  frequently  about  the  ninth  day.  The 
child  is  observed  to  be  restless  and  fretful,  sleeps  badly, 
and  has  paroxysms  of  crying  which  seem  like  colic.  It 
moves  the  lower  extremities  in  a  peculiar  manner,  and 
does  not  nurse  well,  the  difficulty  being  due  to  the  rigidity 
of  the  muscles  of  the  neck  and  jaws.  This  stiffness  grad- 
ually increases  until  the  head  is  retracted  and  the  jaws 
become  clenched.  The  back  becomes  straightened,  then 
arched,  opisthotonos.  The  eyebrows,  are  raised,  the  lips 
pressed  against  the  teeth,  the  mouth  distorted,  and  the 
face  assumes  the  expression  described  as  "  risus  sar- 
donicus."  The  entire  body  becomes  rigid  and  stiff,  the 
arms  are  extended,  the  hands  clenched,  and  the  thumbs 
adducted.  This  rigidity  is  extremely  painful  and  clonic; 
exacerbations  render  the  condition  more  distressing. 
Deglutition  and  respiration  are  rendered  difficult  by  reason 
of  the  spasni  of  the  glottis  and  respiratory  muscles.  The 
pulse  is  rapid  and  feeble.  The  temperature  may  be  normal 
at  first,  but  rises  rapidly  throughout  the  course  of  the  dis- 
ease. The  bowels  are  constipated,  and  the  urine  scanty 
and  higk-colored.  The  sympto;ns  increase  in  intensity  as 
the  disease  progresses,  which  usually  proves  fatal  within  a 
fortnight.  Death  is  usually  the  result  of  exhaustion,  the 
fixation  of  the  respiratory  muscles,  or  of  laryngeal  spasm. 

Diagnosis.  —  The  diagnosis  is  easy  in  the  majority  of 
cases.  It  might  be  mistaken  for  tetany.  It  should  be 
borne  in  mind  that  in  tetany  the  spasms  are  from  the 
periphery  inward,  and  that  distinct  intervals  in  the  spasms 
also  occur. 

Prognosis.  —  There  is  probably  no  disease  in  which  the 
mortality  is  greater.  In  localities  where  it  appears  to  be 
an  endemic  disease,  it  is  regarded  as  being  uniformly  fatal. 
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Tri^atmivNT.  —  Prophylaxis  is  the  most  important  coii- 
sideraition  in  the  treatment.  This  consists  in  cleanliness 
and  the  proper  treatment  of  wounds,  so  as  to  avoid  infec- 
tion. 

,  During  an  attack  absolute  quiet  must  also  be  secured. 
Noise  and  movements  aggravate  the  spasms.  The  rem- 
edies used  are  such  as  will  allay  or  overcome  spasm.  Fore- 
most among  these  is  Chloroform  by  inhalation.  Chloral 
Hydrate  is  also  one  of  our  best  remedies,  and  possesses  the 
advantage  that  it  can  be  given  for  some  time  without  ill 
effect.  It  should  be  repeated  several  times  a  day,  accord- 
ing to  the  needs  of  the  case. 

Morphine  has  been  recommended,  using  it  hypodermi- 
cally.  In  children,  we  prefer  the  Chloral  Hydrate.  Phy- 
sostigma  is  also  recommended  to  relieve  the  spasm.  The 
extract  may  be  used  hypodermically. 

Other  remedies  which  may  be  used  to  allay  the  spasms, 
or  given  after  their  severity  is  allayed,  are  Gelsemium  in 
quite  large  doses ;  the  P»romides,  Passiflora,  Conium,  and 
Jaborandi.  Of  these  remedies,  we  believe  the  Jaborandi 
the  best  remedy.  Like  the  Physostigma,  one  of  its  active 
principles,  Pilocarpine,  can  be  used  hypodermically.  It 
must  be  used  with  caution,  as  it  is  a  powerful  depressant. 

TETANY. 

Tetany  is  characterized  by  tonic,  muscular  spasms  of 
various  groups  of  muscles,  especially  of  the  upper  extrem- 
ities. These  spasms  may  be  intermittent  or  continuous. 
It  is  a  rare  disease  in  this  country.  When  occurring  in 
infancy,  it  is  usually  associated  with  laryngismus  stridulus. 

Etiology.  —  It  may  occur  at  any  age,  but  is  most  fre^ 
quent  in  infancy.  When  occurring  at  this  age,  males  are 
more  frequently  attacked  than  females.  In  older  children, 
it  occurs  more  frequently  in  females.     It  is  said  to  be  rarely 
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a  primary  disease,  but  may  occur  as  a  complication  of  any 
exhausting  disease,  such  as  rickets,  chronic  diarrhoea,  or 
marasrnus.  It  is  also  said  to  have  followed  typhoid  fever, 
pertussis,  measles,  and  rheumatism.  Gastro-intestinal 
irritation,  from  any  source,  is  said  to  be  an  exciting  cause. 
Delayed  menstruation  in  girls  at  puberty  is  also  enumer- 
ated among  the  exciting  causes. 

Pathology.  —  No  positive  or  constant  anatomical 
lesions  have  yet  been  found  in  tetany.  The  theories 
advanced  are  to  a  great  measure  speculative.  It  is  said  to 
be  a  neurosis,  dependent  upon  disturbances  in  the  nutrition 
of  the  nerve  cells  of  the  spinal  cord  and  medulla. 

Symptoms.  —  The  onset  may  be  suddenly  announced  by 
spasms,  or  be  preceded  by  sensory  disturbances,  such  as 
vague,  tingling:  pains,  or  formication  in  the  upper  extrem- 
ities. Stiffness  soon  follows ;  then  spasms  of  the  muscles, 
most  frequently  of  the  upper  extremities  first.  Both  sides 
of  the  body  are  usually  affected.  Rigidity  follows,  and  is 
so  severe  passive  movements  are  almost  impossible.  The 
contractures  vary  with  the  group  of  muscles  affected. 
When  the  upper  extremities  are  involved,  the  fingers  are 
fixed  at  the  metacarpo-phalangeal  joint,  the  phalanges  are 
extended,  and  the  thumbs  adducted  almost  to  the  little 
fingers;  the  wrists  are  flexed  at  an  acute  angle,  and  the 
hands  drawn  to  the  ulner  side.  During  the  intervals 
between  the  attacks  the  patients  may  appear  well,  save 
only  some  weakness,  and  a  slight  rigidity  of  the  affected 
muscles.  An  attack  may  be  produced  by  pressure  upon 
the  large  nerve  trunks  and  arteries  of  the  extremities 
affected,  which  ceases  as  soon  as  the  pressure  is  removed. 
This  is  known  as  Trousseau's  symptom.  Electrical  excita- 
bility is  also  increased,  as  well  as  is  the  mechanical,  as  can 
be  shown  by  a  light  touch  of  the  percussion  hammer,  or 
by  pressure  with  a  lead  pencil  upon  the  nerves.     Pain  of  a 
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sharp,  lancinating  character  is  present,  and  is  said  to  be 
due  to  the  spasms.  There  is  neither  loss  of  consciousness 
nor  fever.  Its  duration  is  from  a  few  days  to  several 
weeks.  The  mild  form  seen  during  infancy  passes  away 
in  from  two  to  three  weeks,  though  there  may  be  relapses 
and  secondary  attacks. 

Diagnosis.  —  The  diagnosis  is  based  upon  the  fact  that 
the  spasms  are  bilateral,  and  usually  confined  to  the  hands 
and  feet.  Pressure  upon  the  nerves  increases  the  spasms. 
The  reflexes  are  exaggerated,  there  is  no  unconsciousness, 
and  we  have  the  fact  of  a  previous  exhausting  disease, 
usually  rickets  or  some  form  of  gastro-intestinal  derange- 
ment. 

Prognosis.  —  The  disease  is  not  fatal,  being,  as  was  just 
said,  usually  the  result  of  a  general  disease. 

Trkatment.  —  The  treatment  is  wholly  symptomatic. 
The  spasms  are  to  be  relieved  by  means  of  such  agents  as 
have  been  previously  mentioned.  Bromides,  Chloral 
Hydrate,  Passiflora,  Gelsemium,  or  Chloroform  by  inhala- 
tion, are  used  according  to  the  conditions  present.  In 
connection  with  these  agents,  hot  baths  and  friction  should 
be  used. 

Every  cause  or  source  of  peripheral  irritation  should  be 
removed  if  possible.  The  digestive  tract  should  be  care- 
fully treated,  and  any  existing  disease,  such  as  rickets, 
malnutrition,  or  marasmus,  appropriately  treated  by  means 
of  diet  and  medicines. 

CHOREA. 

Chorea,  or  St.  \"itus  dance,  is  a  functional  nervous  dis- 
ease characterized  by  irregular,  involuntary  twitchings  of 
some  or  all  of  the  voluntary  muscles  of  the  body,  the 
twitchings  usually  ceasing  during  sleep. 
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Etiology.  —  The  disease  is  a  neurosis  of  childhood  and 
early  adolescence.  It  occurs  most  generally  about  the  age 
of  puberty,  though  it  sometimes  appears  as  early  as  the 
third  or  fourth  year,  and  as  late  as  the  thirteenth,  and  in 
some  cases  later  than  this.  It  is  confined  principally  to 
the  female  sex,  but  is  met  with  in  the  male.  We  usually 
find  it  in  persons  of  feeble  health  and  precocious  mental 
development.  It  is  said  to  be  influenced  by  season,  most 
cases  occurring  in  the  spring.  It  is  often  a  sequel  of  some 
acute  disease,  and  a  relationship  has  been  sought,  to  be 
established  between  it  and  acute  articular  rheumatism,  as 
well  as  cardiac  diseases.  It  is  probable  that  the  cardiac 
affection  is  frequently  of  rheumatic  origin.  The  exciting 
causes  are  fright,  overwork  mentally,  and  undue  excite- 
ment.    An«mia  also  has  an  important  etiological  bearing. 

Pathology.  —  Like  epilepsy,  chorea  is  classed  as  a  gen- 
eral functional  disease  of  the  nervous  system.  It  may  be, 
at  times,  but  an  expression  of  an  actual  cerebral  disease, 
or  be  purely  functional.  Its  actual  pathology  and  morbid 
anatomy  are  unknown  and  largely  speculative.  The  seat 
of  the  changes  found  is  most  frequently  in  the  motor  areas 
of  the  cortex. 

Symptoms.  —  The  attack  usually  comes  on  gradually, 
the  patient  simply  seeming  to  be  unusually  nervous,  and 
the  first  evidences  of  chorea  are  occasional  involuntary 
movements  of  the  hands  and  the  facial  muscles,  and  an 
inability  to  sit  quietly  in  one  position. 

It  will  be  noted  that  the  patient  experiences  difficulty  in 
writing,  drawing,  or  using  the  hands,  any  voluntary  efforts 
being  executed  with  difficulty.  Very  frequently  the  fingers 
are  quickly  and  involuntarily  moved,  and  when  the  patient 
uses  the  hands,  it  is  with  a  quick,  unnatural  movement. 
As  the  disease  progresses  the  involuntary  movements 
become  continuous,  some  part  of  the  body  being  constantly 


378  DISEASES  OF   CHILDKEN. 

in  motion,  and  the  movements  are  now  very  much  exagger- 
ated. If  the  patient  attempts  to  do  anything,  she  seems 
to  have  but  partial  control  over  her  muscles,  and  while 
they  are  being  directed  to  the  end  intended,  they  are 
going  through  a  succession  of  movements  entirely  inde- 
pendent. So  great  Ts  this,  sometimes,  that  the  patient  can 
hot  sit  still,  nor  even  keep  the  hands  quiet  for  a  moment, 
and  her  walking  is  irregular  from  the  same  cause.  The 
facial  muscles  are  sometimes  very  much  involved,  and  the 
attempt  to  speak,  or  give  expression  to  the  emotions,  is 
followed  by  various  contortions  of  the  countenance. 
Sometimes  it  is  almost  impossible  for  the  patient  to  express 
herself  intelligibly,  owing  to  spasmodic  action  of  the 
muscles  of  the  mouth  and  of  the  larynx,  which  latter  con- 
dition is,  however,  fortunately  rare.  The  parts  usually 
affected  are  the  hands  and  fingers,  face  and  tongue,  and  at 
times  the  legs  and  trunk.  It  may  aflFect  one  extremity, 
one-half  of  the  body  (hemi-chorea),  or  it  may  be  general- 
ized. The  movements  are  irregular,  spasmodic,  jerking, 
and  awkward.  Fortunately  for  the  patient,  they  usually 
cease  during  sleep,  but  are  intensified  by  excitement, 
embarrassment^  or  fatigue. 

The  electrical  reactions  are  said  to  be  altered,  there 
being  an  increased  response  to  the  faradic  and  galvanic 
currents  on  the  part  of  the  muscles  and  nerves  of  the 
affected  side. 

As  before  remarked,  the  general  health  is  usually 
impaired  previous  to  the  commencement  of  the  disease, 
and  this  becomes  more  marked  as  it  progresses ;  symptoms 
of  ansmia  are  of  common  occurrence,  the  skin  being 
blanched,  the  pulse  feeble,  the  lips  and  gums  pale,  variable 
appetite,  imperfect  digestion,  and  constipation  of  the 
bowels.  The  mind  is  more  or  less  affected,  the  patient 
being  low-spirited  and  irritable,  and  desiring  solitude,  the 
countenance   being  pale,   languid  and  vacant.     In  some 
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instances  confirmed  chlorosis  will  be  developed  during  the 
progress  of  the  disease.  It  will  be  noticed  that  the  child 
has  no  disposition  to  play  or  to  take  exercise,  and  does  not 
desire  to  associate  with  others,  but  prefers  rather  to  get 
where  her  infirmity  will  not  be  noticed;  the  sensitiveness 
in  this  respect  being  sometimes  very  great. 

The  complications  most  frequently  met  with  are  rheum- 
atism and  cardiac  affections.  The  former  would  be  evi- 
denced by  fever  and  painful  swellings,  the  heart  affection 
most  to  be  feared  being  mitral  regurgitation. 

The  disease  tends  to  spontaneous  recovery.  Its  course 
is  irregular  and  uncertain,  lasting  from  a  few  weeks  to  as 
many  months.     Relapses  are  frequent. 

Diagnosis.  —  Chorea  is  marked  by  such  distinctive 
symptoms  that  it  is  easily  recognized,  the  continual  invol- 
untary movements  not  being  observed  in  any  other  disease. 
If  there  should  be  any  doubt  as  to  diagnosis,  have  the 
patient  protrude  the  tongue,  and  note  its  twitchings.  This 
feature  is  .claimed  by  some  writers  to  be  a  pathognomonic 
feature  of  the  disease. 

Prognosis.  —  Though  in  some  cases  very  obstinate,  the 
disease  is  almost  always  curable.  It  may  last  for  two  or 
three  weeks,  or  as  many  months,  and  in  some  rare  cases 
for  years.     If  death  results,  it  is  due  to  some  complication. 

Treatment.  —  Various  plans  of  treatment  have  been 
adopted,  and  many  remedies  used  as  specifics  in  this  affec- 
tion, and,  as  is  usual,  we  find  that  where  the  means  are  so 
abundant  they  are  not  very  eflicient.  We  had  much  better 
adopt  a  rational  plan  of  treatment,  by  removing  any  reflex 
irritation,  and  getting  a  normal  performance  of  the  various 
fimctions  of  the  body,  rather  than  depend  upon  any  one 
remedy,  no  matter  how  highly  it  is  praised.  We  believe 
that  rest  is  a  prominent  factor  in  the  treatment.  Attention 
has  been  called  to  the  fact  that  the  muscular  spasms  cease 
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in  sleep.  Reasoning  from  this  fact,  we  have  found  that 
rest,  as  nearly  .absolute  as  possible  to  be  consistent  with 
health,  assists  in  the  successful  treatment  of  chorea.  The 
patient  should  be  put  to  bed,  and,  in  connection  with  rest, 
warm  sponge  baths  and  massage  are  used  daily. 

The  disease  is  intimately  related  to  rheumatism  in  many 
cases,  and  the  remedies  will  be  selected  from  the  class  of 
anti-rheumatjcs,  to  which  the  reader  is  referred.  Marcotys 
probably  stands  first  on  the  list,  as  it  has  probably  benefited 
more  patients  than  any  other  remedy.  It  is  given  when 
the  pains  are  muscular  and  confined  principally  to  the  back 
and  limbs.  In  some  cases  it  is  given  alone;  in  others  it 
mav  be  combined  with  Aconite  or  Veratrum,  if  there  is 
any  elevation  of  temperature;  in  others,  with  Valerian, 
when  there  is  an  enfeebled  circulation,  restlessness  and  pal- 
lor;  and  still  in  others,  with  Arsenic,  when  there  is  the 
pallid  and  doughy  cheeks,  flabby  muscles,  and  emaciation. 
Sticta,  when  the  rheumatic  pains  are  confined  to  the  shoul- 
ders and  back  of  the  head ;  Bryonia,  when  there  is  the  full 
and  tense  pulse,  elevated  temperature,  and  rheumatic  pains 
and  swelling  in  the  joints;  Apocynum,  when  there  is 
oedema  of  any  portion  of  the  body,  associated  with  or  with- 
out cardiac  affections ;  Colchicum  or  the  Salicylates,  when 
there  is  any  tendency  to  rheumatic  heart  aflfectiotis  '■ —  have 
all  been  used  with  good  results,  as  has  the  Potassium 
Iodide,  when  the  tongue  is  broad  and  of  a  bluish  pallor. 

If  the  disease  is  associated  with  amenorrhcea,  or  irregu- 
larity of  the  menstrual  function,  this  must  be  attended  to. 
Pulsatilla,  when  there  is  despondency,  forebodings  of  evil, 
dread,  nervousness,  and  pain  in  the  head ;  Black  Haw, 
when  the  flow  is  excessive,  irregular,  and  painful  —  are 
agents  that  will  prove  useful  in  some  of  these  cases.  .  The 
Marcotys,  or  Cimicifuga,  has  already  been  named  as  a  rem- 
edy in  cases  where  the  patient  complains  of  wandering 
pains  in  various  parts  of  the  body,  or  pain  in  the  back  and 
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limbs.  We  sometimes  associate  it  with  Valerian  or  Scutel- 
laria, when  there  is  restlessness  or  nervous  excitement^ 
with  insomnia,  or  with  Cannabis  Ind.,  when  these  condi- 
tions are  associated  with  or  due  to  pain. 

It  may  possibly  be,  the  insomnia  will  necessitate  an  occa- 
sional dose  of  Chloral  Hydrate  or  Hyoscyamus.  If  there 
be  any  heart  complication,  Digitalis,  Strophanthus,  Apo- 
cynum,  or  Cactus  will  be  found  necessary,  according  to  the 
conditions  present.  The  nutrition  must  be  carefully  looked 
after.  The  diet  must  be  nutritious  and  easily  digestible. 
If  there  is  anxmia,  some  preparation  of  Iron  or  Cod- Liver 
Oil  will  be  necessary.  If  there  be  much  muscular  weak- 
ness and  atony,  Nux  or  Strychnia,  with  the  addition  of 
galvanism,  massage,  and  the  daily  warm  bath,  should  be 
used. 

Very  much  will  depend  upon  the  home  management  of 
the  patient.  All  causes  of  irritation  must  be  carefully 
avoided,  and  she  should  be  encouraged  to  take  suitable 
exerdse,  and  try  to  control  the  involuntary  movements. 
Out-door  exercise,  pleasant  company,  and  something  with 
which  to  constantly  occupy  the  mind  exert  an  important 
influence  where  rest  interferes  with  the  general  health,  and 
it  will  sometimes  be  found  that  where  the  patient  is  allowed 
to  have  her  own  way,  if  not  decidedly  improper,  she  will 
get  along  better. 

DISORDERS  OF  SLEEP. 

The  healthy  new-born  babe  should  sleep  during  the 
entire  day  and  night,  save  only  when  being  nursed  or 
dressed.  It  is  awake  during  the  first  month  only  three  or 
four  hours  out  of  the  twenty-four,  falling  asleep  imme- 
diately after  nursing.  When  six  months  old  it  should 
sleep  fifteen  hours  per  day.  The  hours  of  sleep  then  grad- 
ually decrease,  until  at  the  end  of  the  year  it  will  sleep 
about  twelve  hours  out  of  the  twenty-four.     Any  material 
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departure  from  these  averages  would  indicate  that  the  child 
is  in  pain,  or  that  there  is  a  functional  derangement.  In 
febrile  conditions,  children  are  usually  alternately  wakeful 
and  drowsy.  In  childhood,  disturbed  or  restless  sleep  is 
much  more  common  than  insomnia.  In  fact,  the  latter  is 
a  rare  condition,  and  when  present  is  usually  but  an  expres- 
sion of  some  g^ave  trouble,  which  should  be  sought  for  as 
speedily  as  possible. 

Disturbed  or  Restless  Sleep  is  usually  due  to  disturbances 
of  digestion,  the  result  either  of  overfeeding  or  of  improper 
feeding.  Poorly  ventilated  and  overheated  apartments; 
pain,  either  from  colic  or  otitis;  bad  habits,  obstructed 
respiration,  either  from  nasal  or  pharyngeal  disease,  are 
also  frequent  causes. 

NIGHT  TERRORS,  OR  FEAR  — PAYOR 

NOCTURNUS. 

'  We  are  consulted  occasionally  with  regard  to  the  sud- 
den waking  of  the  child  at  night,  manifesting  every  evi- 
dence of  terror.  Generally  it  wakes  with  a  piercing  scream, 
and  starts  up  in  bed  with  affright,  and  it  is  some  minutes 
before  it  can  be  quieted  and  assured  that  it  is  safe.  There 
may  be  but  one  paroxysm  through  the  night,  but  occa- 
sionally there  will  be  two  or  three.  In  some  cases  it  will 
also  occur  when  the  child  sleeps  in  the  daytime. 

Many  persons  think  that  this  grows  out  of  frights  from 
playmates  or  servants,  or  fearful  stories  about  ghosts, 
giants,  robbers,  etc.,  which  are  so  frequently  told  to  chil- 
dren. While  this  gives  rise  to  a  morbid  fear,  manifesting 
itself  especially  after  dark,  but  also  following  the  person  'n 
the  day,  it  has  little  or  nothing  to  do  with  this  case. 

In  this  there  is  an  irritation  of  the  brain,  with  determina- 
tion of  blood,  and  the  night  terrors  are  similar  in  their 
cause  to  convulsions  and  epilepsy,  the  first  being  of  the 
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cerebrum  —  the  intellectual  portion,  the  second  of  the 
spinal  cord  —  or  of  automatic  movement. 

The  rational  treatment  consists  in  the  ascertaining  of 
the  cause  and  its  removal,  as  far  as  possible.  Should  rem- 
edies be  necessary,  the  use  of  small  doses  of  Aconite  with 
Rhus,  given  in  the  afternoon  and  evening,  will  frequently 
remove  the  unpleasantness.  In  some  cases  the  indications 
are  very  clear  for  Gelsemium,  and  we  use  it  in  place  of 
Rhus.  In  other  cases  there  is  an  irritation  of  the  skin 
associated  with  the  unpleasant  dreams,  and  Apis  or  Bella- 
donna will  come  in  play.  If  the  child  is  nervous  and  sobs 
in  its  sleep,  Pulsatilla  or  Passiflora  will  be  the  remedy,  and 
it  may  be  given  three  or  four  times  daily. 

In  some  cases  we  will  find  a  torpid  condition  of  the 
bowels,  which  will  require  the  administration  of  a  mild 
cathartic.  In  some,  very  small  doses  of  Podophyllin,-  thor- 
oughly triturated  and  combined  with  Hydrastine  (Ber- 
berine),  will  be  found  to  answer  the  purpose  well. 

Under  no  circumstances  should  opiates  or  soothing  syrup 
be  resorted  to.  They  only  increase  the  trouble,  and, 
strange  as  it  may  seem,  a  bad  habit  is  formed,  no  matter 
how  young  the  child. 

ACUTE  MENINGITIS. 

Acute  meningitis  is  an  inflammation  of  the  coverings  of 
the  brain,  particularly  of  the  pia  mater,  when  it  is  tech- 
nically known  as  lepto-meningitis.  It  is  at  times  secondary 
to  diseases  of  the  brain  proper,  and  the  term  may  be 
applied  to  a  number  of  different  diseases,  as  the  symptoms 
are  very  similar  in  these  various  forms  of  disease.  The 
variations  which  do  occur  depend  upon  the  intensity  of 
the  inflammatory  process,  and  upon  the  distribution  of  the 
disease.  Acute  meningitis  is  seen  under  a  variety  of  cir- 
cumstances.    We  shall  describe  it  as  follows : 
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I.  Simple  acute  meningitis,  in  which  class  is  included 
secondary  meningitis. 

II.  Tubercular  meningitis. 

III.  Epidemic  cerebro-spinal  meningitis. 

I.    SIMPLE  ACUTE   MENINGITIS. 

EtioIvOGY.  —  This  form  of  meningitis  occurs  after  many 
of  the  acute  infectious  diseases,  as  pneumonia,  scarlatina^ 
influenza,  typhoid  fever,  and  variola.  Sporadic  cases  may 
result  from  traumatism,  sunstroke,  or  otitis  media,  and 
frequently  no  definite  cause  can  be  found. 

Pathoi^ogy.  —  The  inflammation  is  usually  confined  to 
the  pia  mater,  although  slight  changes  will  be  found  in  the 
dura  mater  and  g^ay  matter.  The  exudation  is  of  a  serous 
character,  and  there  is  an  increased  quantity  of  the  cerebro- 
spinal fluid.  The  ventricles  are  distended  with  serum  or 
sero-pus,  the  walls  softened,  and  the  arachnoid  slightly 
opaque.  In  some  cases  the  substance  of  the  brain  is 
oedematous,  and  may  even  be  watery. 

Symptoms.  —  The  symptoms  of  meningitis  are  irregular 
in  their  course,  and  though  presenting  a  striking  similarity 
in  all  forms,  they  present  no  typical  form  or  sequence. 

The  acute  symptoms  are  sometimes  preceded  by  a  pro- 
dromal stage,  lasting  for  a  day  or  two,  which  is  character- 
ized by  a  feeling  of  malaise,  general  weakness,  vertigo,  and 
indifference.  In  the  majority  of  cases,  these  symptoms  are 
wanting,  and  the  attack  is  ushered  in  by  vomiting  or  con- 
vulsions, headache  and  high  fever.  The  vomiting  is  of  the 
character  termed  projectile  or  cerebral,  and  occurs  after 
the  taking  of  food  or  independent  of  it.  The  headache  is 
distressing,  and  the  vertigo  so  intense  the  child  is  unable 
to  stand.  It  becomes  listless,  drowsy,  and  sleeps  a  great 
deal ;  when  awake,  it  is  irritable  and  restless. 
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As  the  disease  progresses,  the  patient  becomes  more 
irritable  and  restless,  the  pain  in  the  head  increases,  there 
is  intolerance  of  light,  ringing  in  the  ears,  and  intolerance 
of  sound ;  sleeplessness,  and  delirium.  Up  to  the  third  or 
fourth  day  the  fever  is  usually  continuous,  though  some- 
times there  is  a  slight  remission  in  the  forenoon,  and  the 
head  symptoms  increase  or  continue  without  abatement. 
A  marked  change  is  now  observed;  the  acute  sensibility 
gives  way  to  torpor,  and  the  delirium  becomes  low  and 
muttering,  or  is  replaced  by  coma. 

There  is  contraction  and  rigidity  of  the  muscles  of  the 
neck,  h3rperaesthesia,  retracted  abdomen  and  opisthotonos. 
The  pulse  becomes  fuller,  softer,  or  slow,  or  in  some  cases 
very  hard  and  freqtient.  The  head  and  trunk  are  still  hot, 
the  face  turgid  and  of  a  deeper  color,  or  in  some  cases 
blanched  and  contracted,  the  pupils  dilated,  the  extremities 
cool,  respiration  difficult  or  irregular  and  sometimes  ster- 
torous, and  more  or  less  involuntary  movement  and  twitch- 
ing.of  the  muscles.  The  coma  gradually  becomes  deeper, 
and  the  insensibility  more  marked;  all  the  functions  are 
feebly  performed.  The  bowels,  at  first  constipated,  are 
succeeded  by  a  complete  loss  of  both  vesical  and  rectal  con- 
trol. The  patient  lies  on  his  back,  slips  down  to  the  foot 
of  the  bed,  grasps  at  imaginary  objects,  and  thus  slowly 
sinks  or  dies  in  convulsions.  During  the  progress  of  the 
disease,  the  ocular  muscles  become  paralyzed,  there  being 
strabismus  or  ptosis  and  an  optic  neuritis. 

In  children  we  frequently  find  inflammation  of  the 
meninges,  making  its  appearance  during  the  progress  of 
other  diseases.  The  head  becomes  hot,  the  face  turgid, 
the  pupils  contracted,  with  great  restlessness  and  constant 
movement  of  the  head.  Though  not  very  marked  on 
account  of  age,  the  child  is  evidently  delirious,  and  the 
frequent  movement  of  the  head,  and  putting  the  hands  up 
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to  it,  show  that  it  suffers  pain.  In  other  cases  the  acute 
stage  has  passed  without  notice,  the  face  is  blanched  and 
contracted  or  white  and  puffy,  the  pulse  is  small  and  very 
frequent,  and  extremities  cool,  bowels  loose,  the  operations 
being  unnatural  and  offensivej  there  is  continued  move- 
ment of  the  head  and  restlessness,  or  a  deep  stupor  or 
coma.  Sometimes  the  symptoms  will  continue  for  three 
or  four  days,  but  at  other  times  the  disease  will  terminate 
fatally  within  forty-eight  hours. 

Diagnosis.  —  It  is  not  difficult,  in  the  most  of  cases,  to 
determine  the  presence  of  meningitis.  The  vomiting,  con- 
vulsion, the  heat  and  turgidity  of  the  face  and  scalp,  the 
deep-seated  and  tensive  pain  in  the  head,  contracted  pupils, 
and  the  great  irritability  and  restlessness,  with  the  high 
grade  of  fever  and  irregular  pulse,  are  sufficient  for  the 
diagnosis.  In  those  other  cases  in  which  coma,  difficult 
and  irregular  respiration,  full  but  oppressed  pulse,  coldness 
of  the  extremities,  dilated  pupils,  etc.,  are  the  attendant 
symptoms,  the  diagnosis  will  be  very  difficult,  and  if  we 
can  not  have  the  previous  history  of  the  case,  almost 
impossible. 

Prognosis.  —  The  disease  almost  always  pursues  a 
course  of  from  two  to  four  weeks,  or  even  longer.  In 
those  cases  terminating  favorably,  there  is  a  gradual  return 
to  consciousness,  and  a  slow  regaining  of  health.  Unfor- 
tunately, the  disease  frequently  leaves  its  traces  behind  in 
the  shape  of  a  permanent  blindness,  deafness,  loss  or 
impairment  of  speech  or  intellect,  or  a  permanent  paralysis. 
Other  cases  pursue  a  course  much  resembling  typhoid. 
The  patient  finally  succumbs  from  mere  exhaustion. 

Treatment.  —  There  is  one  point  in  the  treatment  that 
should  not  be  neglected  —  keeping  the  child  quiet  —  rest  to 
the  nervous  system  being  essential  to  complete  recovery. 
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The  child  should  remain  in  the  recumbent  position  in  its 
crib  or  bed,  with  the  room  darkened,  and  as  little  noise  as 
is  possible. 

We  direct  that  cloths  wrung  out  of  cold  water,  a  blad- 
der of  pounded  ice,  or  an  ice  cap  be  applied  to  the  head 
(some  direct  that  it  be  sponged  with  warm  water  and 
fanned),  to  produce  evaporation.  We  will  find  quite  warm 
water  is  very  agreeable  to  the  little  patient,  relieving  the 
excitation  of  the  nervous  system,  and  lessening  the  tem- 
perature. 

I  do  not  approve  of  the  use  of  a  cathartic  in  all  cases. 
Never  give  a  cathartic  when  the  tongue  is  contracted,  red- 
dened around  its  border  and  white  in  the  center,  or  when 
it  is  elongated  and  pointed.  In  this  case  it  is  quite  certain 
to  irritate  the  stomach  and  upper  intestine,  increasing  the 
febrile  action  and  the  disease  of  the  brain.  It  may,  how- 
ever, be  used  with  good  effect  when  the  tongue  is  moist, 
somewhat  broad,  and  tolerably  uniformly  coated  with  a 
yellowish  or  grayish  fur.  If  the  tongue  is  thus  coated. 
Sodium  Sulphite,  in  doses  of  two  to  five  grains,  may  be 
given  every  two  or  three  hours,  until  the  tongue  cleans. 

In  the  first  stage  of  the  disease,  we  have  the  patient 
thoroughly  bathed  with  the  alkaline  wash,  drying  with 
brisk  friction ;  this  is  followed  by  a  hot  mustard  foot-bath, 
continued  for  half  an  hour,  and  both  are  repeated  once  or 
twice  daily.  Internally,  we  prescribe :  1^  Aconite  gtt.  v., 
Gelsemium  gtt.  xx..  Water  Jiv. ;  a  teaspoonful  every  half 
hour  or  hour.  If  the  fever  runs  high,  with  strong,  full 
pulse,  we  would  substitute  for  the  Aconite  Veratrum. 

These  remedies  are  the  sheet  anchors  in  meningitis,  as 
well  as  in  inflammation  of  the  serous  membranes  else- 
where. 

In  some  cases  Rhus  is  a  very  important  remedy,  and 
replaces  the  Gelsemium.     The  indications  are  usually  very 
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clear:  the  pulse  is  sharp,  the  tissues  about  the  eyes  and 
base  of  brain  contracted^  with  evident  frontal  headache, 
and  the  tongue  shows  the  red  papillae  at  its  tip. 

If  the  child  is  wildly  delirious,  and  clutches  at  its  mouth 
and  throat.  Stramonium  may  be  given  with  Veratrum. 

Occasionally  the  patient  is  so  restless  and  wakeful  that 
remedies  are  needed  to  induce  sleep.  In  such  cases  we 
administer  a  few  doses  of  Passiflora,  or  Chloral  Hydrate, 
should  the  former  not  suffice  to  induce  sleep.  Hyoscyamus 
is  occasionally  added  to  the  sedative  mixture,  when  the 
delirium  is  active,  there  are  undue  excitement,  weakness,, 
and  muscular  twitchings. 

In  the  second  stage  the  condition  is  wholly  changed. 
Instead  of  the  active  circulation  and  excitement  of  the 
brain,  we  have  a  stasis  of  blood  and  coma. 

We  prescribe :    Aconite  gtt.  v..  Belladonna  gtt.  x.,  Watei^ 
Jiv. ;  a  teaspoonful  every  hour.     Or  if  there  is  fullness  of 
the  fontanelles  or  swollen  eyelids,  we  might  add  Apocynum 
gtt.  X.  to  Water  f,iv.,  and  give  in  teaspoonful  doses  alter- 
nately with  the  Belladonna. 

Ergot  is  a  good  remedy  in  this  stage,  to  relieve  conges- 
tion and  hasten  absorption  of  the  exudation  resulting  from 
the  inflammation. 

To  alleviate  muscular  spasm  and  irritability  and  restless- 
ness the  Potassium  Bromide  can  frequently  be  advan- 
tageously employed.  Should  the  patient  pass  into  a 
typhoid  condition,  other  remedies,  such  as  Baptisia  or 
Echinacea,  will  be  indicated. 

After  the  patient  is  on  a  fair  way  to  recovery,  the  general 
condition  of  the  system  will  need  attention,  and  such  rem- 
edies as  the  Syrup  of  Hypophosphites,  Cod-Liver  Oil  and 
Iron  will  be  demanded,  as  well  as  a  nutritious  and  generous 
diet.  Should  any  paralysis  or  contractures  result,  after 
all  acute  symptoms  have  subsided,  massage  and  electricity 
should  be  employed. 
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11.    TUBERCULAR   MENINGITIS. 

Tubercular  Meningitis,  known  also  as  Basilar  Menin- 
gitis, Acute  Hydrocephalus,  or  Water  on  the  Brain,  is  a 
tubercular  inflammation  of  the  pia  mater,  and  at  times 
infects  the  upper  portion  of  the  cord  also.  It  is  the  most 
frequent  as  well  as  the  most  dreaded  form  of  meningitis 
met  with  in  children. 

Etiology. — The  disease  usually  occurs  in  children  from 
six  months  to  four  years  of  age.  It  is  found  in  weak  and 
feeble  children,  who  have  suffered  from  some  antecedent 
exhaustive  disease.  In  infancy  being  usually  associated 
with  a  general  pulmonary  tuberculosis ;  in  older  children, 
with  a  tubercular  disease  of  the  bones  of  joints.  It  also 
occurs  in  those  who  have  suffered  from  chronic  intestinal 
troubles,  swelling  of  the  glands  and  nasal  or  aural  catarrhs. 
Usually  there  is  a  history  of  hereditary  tuberculosis  or  a 
possible  exposure  to  infection. 

Pathology.  —  The  changes  found  upon  making  an 
autopsy  are  surprising  for  their  meagerness  and  want  of 
uniformity.  The  chief  pathological  changes  are  found  at 
the  base  of  the  briin.  Some  inflammation  and  its  products 
may  be  found  in  the  pia  at  the  convexity.  At  the  base  the 
pia  is  cloudy  and  the  products  of  inflammation,  lymph  and 
pus,  with  an  accumulation  of.  fluid,  will  be  found  in  the 
lateral  ventricles.  In  some  places  there  will  be  bulging 
from  the  fluid,  especially  noticeable  in  the  interpeduncular 
spaces.  In  the  most  acute  cases  the  brain  is  found  con- 
gested, slightly  softened,  and  the  ventricles  distended  with 
fluid.  The  most  fluid  will  be  found  in  the  subacute  cases. 
Miliary  tubercles  are  found  in  the  pia,  and  at  times  at  the 
upper  portion  of  the  cord. 

Symptoms.  —  At  an  early  age  we  find  the  disease  com- 
mencing as  an  obscure  remittent  fever,  the  languor,  or 
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more  properly  stupor,  being  the  most  prominent  symptom. 
The  fever  usuallv  has  an  exacerbation  in  the  afternoon,  the 
child  being  restless  and  fretful  at  this  time.  Nausea  and 
vomiting  are  very  frequently  present. 

In  older  children  the  first  symptoms  will  be  a  more  or 
less  severe  headache,  with  intellectual  stupor,  the  child 
being  restless  and  uneasy,  and  passing  bad  nights;  an 
obscure  fever  may  be  recognized  in  the  after  part  of  the 
day,  the  skin  being  dry  and  husky,  and  the  pulse  frequent 
and  hard.  For  days,  aiid  even  for  two  or  three  weeks,  the 
symptoms  continue  in  this  way,  the  child  being  occasion- 
ally better  for  a  few  hours  or  sometimes  for  a  day  or  two. 
Suddenly  the  pain  in  the  head  becomes  intense;  the  face 
is  pinched  and  expressive  of  great  suffering;  the  tongue 
is  red  at  its  tip  and  edges,  dry,  and  its  center  covered  with 
a  white  coat ;  the  bowels  constipated,  or  there  is  diarrhoea ; 
urine  scanty ;  the  pupils  dilated,  and  immobile  on  exposure 
to  light.  The  child  does  not  like  to  be  disturbed,  is  con- 
stantly dozing,  though  its  nights  are  restless.  The  pulse 
may  be  either  frequent  and  sharp,  or  in  some  cases  slow 
and  feeble.  Very  frequently  there  is  nausea  and  vomiting, 
sometimes  very  persistent  and  intractable.  In  a  longer  or 
shorter  time  the  patient  becomes  almost  entirely  uncon- 
scious, though  from  the  occasional  glance  of  intelligence 
it  IS  not  believed  by  the  parents.  Still  it  is  restless  and 
uneasy,  turning  its  head  from  side  to  side,  putting  its  hands 
to  its  head,  and  uttering  those  sharp,  piercing  cries  indica- 
tive of  pain. 

These  early  symptoms  are  indicative  of  cerebral  irrita- 
tion. The  headache  then  becomes  more  intense.  There  is 
rigidity  of  the  muscles  of  the  neck  and  the  head  is  drawn 
back.  Rigidity  of  one  or  more  of  the  extremities  may  also 
be  present.  The  pupils  are  normal  or  contracted.  There 
is  nystagmus ;  the  child  is  irritable,  yet  unnaturally  drowsy. 
The  pulse  slow  and  respirations  irregular  and  sighing.     As 
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the  disease  progresses,  the  stupor  increases  and  the  child 
can  not  be  atoused.  The  pupils  are  dilated  or  unequal  and 
fail  to  respond  to  light.  There  may  be  strabismus  or 
paralysis  of  the  muscles  of  the  face.  The  rigidity  of  the 
muscles  of  the  neck  and  back  increase,  and  we  may  have 
opisthotonos  and  muscular  twitchings.  The  fontanelles 
become  tense  and  bulge.  The  abdomen  is  retracted,  and 
tache  cerebrale  may  or  may  not  be  demonstrated.  The 
reflexes,  at  first  exaggerated,  are  now  diminished  or 
absent.  Soon  there  is  complete  coma,  muscular  relaxa- 
tion, retention  of  urine,  difficult  deglutition,  irregular  or 
Cheyne-Stokes  respiration ;  sordes  upon  the  lips  and  teeth, 
rapid  emteiciation;  elevated  temperature,  especially  high 
just  prior  to  death;  rapid,  feeble  pulse,  and  death,  either 
from  exhaustion  or  in  a  deep  coma. 

Convulsions  may  develop  from  twelve  to  twenty-four 
hours  previous  to  death.  The  symptoms  are  irregular 
throughout  the  entire  course  of  the  disease. 

Diagnosis.  —  There  are  no  positive  diagnostic  symp- 
toms of  the  first  stage.  The  distinguishing  features  are: 
the  obstinate  constipation,  persistent  vomiting,  slow  pulse, 
irregular  respiration,  convulsions,  opisthotonos  and  fever. 
The  diagnostic  problem  is  the  diflFerentiation  of  the  various 
types.  We  can  solve  this  only  by  the  antecedent  history 
of  the  parents  and  child,  and  the  probability  of  a  pre-exist- 
ing tuberculosis. 

Prognosis.  —  The  prognosis  of  tubercular  meningitis  is 
absolutely  bad.  It  is  one  of  the  most  dreaded  and  uni- 
formly fatal  diseases  of  early  life.  It  runs  an  irregular 
course  of  from  three  to  six  weeks,  and  if  death  does  not 
occur  in  the  first  stages  of  the  disease,  the  child  eventually 
succumbs  to  exhaustion  or  marasmus. 

Treatment.  —  Though  so  uniformly  fatal,  an  earnest 
effort  is  occasionally  rewarded  with  success.    Some  writers 
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hint  at  a  possibility  of  error  in  diagnosis,  w*hen  recovery 
takes  place. 

The  first  essential  of  treatment  is  absolute  quiet  in  a 
darkened  room.  The  feeding  should  be  so  regulated  as  to 
time  that  the  child  is  disturbed  as  little -as. possible.  The 
body  should  be  sponged  once  or  twice  daily  with  hot  water, 
to  which  Sodium  Bicarbonate  or  Mustard  can  be  profitably 
added.  When  the  child  is  very  irritable  and  tosses  about, 
applications  should  be  made  to  the  head,  as  indicated  in 
acute  meningitis. 

Remedies  should  be  very  carefully  selected  in  these 
cases,  i^conite  and  Ipecac,  in  small  doses,  will  sometimes 
quiet  irritation  of  the  stomach  and  relieve  this  irritation. 
Gelsemium  may  be  indicated.  Belladonna  is  called  for 
when  dullness  and  stupor  become  marked  symptoms. 
Rhus  will  sometimes  prove  a  most  valuable  remedy,  there 
being  a  sharp,  frequent  pulse,  contraction  about  the  eyes 
and  base  of  the  brain,  sudden  startings  in  sleep,  with  shrill 
cry. 

With  the  relief  of  irritation  of  the  stomach,  and  to  a  cer- 
tain extent  of  the  brain,  Apocynum  becomes  a  prominent 
remedy,  though  it  must  be  used  in  small  doses.  If  indi- 
cated, Rhus  or  Belladonna  should  be  substituted  for  the 
Aconite. 

If  the  tongue  is  pallid  and  dirty,  Sodium  Sulphite  should 
be  given  in  doses  of  two  to  five  grains  every  three  hours. 
If  red  and  dirty.  Sulphurous  Acid  will  be  the  remedy.  If 
dry  and  harsh,  the  child's  drink  may  be  acidulated  with 
Muriatic  Acid,  or  it  can  have  small  portions  of  good,  sharp 
cider,  or  in  some  cases,  of  whey.  The  hot  mustard  foot- 
bath will  be  sufficient  in  some  cases,  if  thoroughly  used,  but 
if  the  case  is  severe,  we  prefer  a  tub  of  water  as  hot  as  the 
child  can  bear  it,  and  rendered  stimulant  by  the  addition 
of  mustard  or  capsicum. 
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III.    CEREBRO-SPINAL   MENINGITIS. 

When  acute  meningitis  prevails  as  an  epidemic,  it  is  also 
associated  with  inflammatory  processes  in  the  cord,  and 
is  known  as  Cerebro-Spinal  Meningitis,  Spotted  Fever, 
Purpuric  or  Petechial  Fever. 

It  is  usually  regarded  as  a  specific  infectious  disease, 
characterized  anatomically  by  an  inflammation  of  the 
meninges  of  the  brain  and  spinal  cord.  Clinically,  its  chief 
characteristics  are,  its  irregular  course,  moderate  febrile 
movement  and  profound  nervous  symptoms. 

Epidemic  cerebro-spinal  meningitis  has  been  recognized 
and  described  since  the  early  part  of  the  century.  Numer- 
ous epidemics  have  occurred,  both  in  this  country  and  in 
Europe.  It  made  its  first  appearance  in  this  country  in 
about  1806  in  Massachusetts.  Various  epidemics  have 
since  occurred,  and  like  other  infectious  diseases,  it  has 
become,  as  it  were,  naturalized  or  acclimated  in  nearly  all 
our  larger  cities. 

It  does  not  spread  from  one  locality  to  an  adjacent  one 
in  the  same  manner  as  contagious  diseases  do,  but  out- 
breaks occur  m  sections  quite  remote  from  each  other. 
Hence  it  is  not  contagious  in  the  ordinary  acceptation  of 
that  term.  The  majority  of  cases  seen  by  the  writer 
occurred  without  any  traceable  personal  communication. 
Sporadic  cases  are  frequently  seen. 

EtioIvOGy.  —  Acute  cerebro-spinal  meningitis  occurs  in 
all  parts  of  the  temperate  zone;  most  frequently  in  the 
winter  and  spring.     It  attacks  both  male  and  female. 

Although  it  is  said  that  three-fourths  of  the  cases  occur 
in  children  under  ten  years  of  age,  at  times  it  seems  to 
attack  by  preference  young  adults,  especially  males. 

Unhygienic  and  unfavorable  sanitary  influences  are 
noted  as  predisposing  causes.     No  doubt  the  misery  and 
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squalor  attendant  upon  large  tenement  houses,  with  their 
overcrowded  and  unhygienic  conditions,  are  prime  causes 
for  it  becoming  epidemic  in  our  large  cities. 

We  have  witnessed  severe  epidemics  in  well-drained 
country  districts,  where  these  conditions  could  .not  possibly 
exist. 

Excessive  physical  and  mental  work,  lack  of  sleep,  exces- 
sive fatigue,  mental  excitement  or  depression  are  all  said 
to  be  important  factors  in  causing  an  attack.  Recently  it 
is  claimed  to  be  a  microbe  disease,  and  though  efforts  have 
been  made  to  isolate  the  characteristic  micro-organism, 
they  have  not  as  yet  been  successful.  The  one  most  fre- 
quently found  is  the  micrococcus  lanceolatis. 

Patrologv. —  The  disease  often  begins  so  abruptly  and 
is  so  speedily  fatal,  that  the  changes  found  at  the  autopsy 
are  very  slight. 

It  may  be  simply  a  serous  exudation  and  intense  hyper- 
emia of  the  meninges,  with  no  gross  characteristic 
changes.  In  other  cases  of  only  twenty-four  hours'  dura- 
tion  the  exudation  may  be  purulent. 
'  The  characteristic  evidences  are  that  of  an  acute  hyper- 
emia, inflammation  and  exudation  of  the  meninges  of  the 
brain  and  spinal  cord,  and  as  was  hinted  at  before,  deaths 
occurring  after  the  disease  is  fully  developed  show  a  sup- 
purative inflammation  of  the  meninges. 

The  brain  and  spinal  cord  are  engorged  with  blood,  the 
veins  and  arteries  being  distended.  Minute  hemorrhages 
show  on  the  superficial  cortex  of  the  brain,  as  well  as  does 
a  well  m.arked  cell  infiltration. 

The  ventricles  are  moderately  distended  with  serum  or 
sero-pus,  which  may  extend  down  the  cord  its  entire 
length. 

The  pia  seems  to  be  principally  affected,  and  adhesions 
may  take  place  between  it  and  the  cortex  in  cases  of  several 
weeks'  duration. 
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In  Other  instances  an  encephalitis  ensues,  the  brain  sub- 
stance is  congested,  softened,  and  capillary  hemorrhages 
are  found. 

The  exudation  may  even  follow  along  the  lymph  sheaths 
of  the  auditory  and  optic  nerves,  and  pus  has  been  found  in 
the  internal  ear  and  inner  chambers  of  the  eye.  In  more 
chronic  cases  there  is  a  thickening  of  the  membranes; 
areas  of  cortical  softening  or  atrophy,  and  in  some  cases 
hydrocephalus. 

In  malignant  cases  hemorrhages  in  the  skin  or  upon  the 
serous  membranes  occur. 

The  lesions  found  in  the  other  organs  are,  pneumonia, 
pleurisy,  peritonitis,  and  acute  parenchymatous  degenera- 
tion of  the  liver,  spleen  and  kidneys. 

Symptoms. — The  cases  of  cerebro-spinal  meningitis  may 
be  divided  into  three  types,  the  distinction  being  quite 
marked.  Occasionally  we  will  iind  it  prevailing  in  all 
forms,  at  the  same  time,  in  a  locality ;  but  more  frequently 
it  will  maintain  the  one  form  in  all  the  cases,  at  one  place, 
or  during  one  season.  The  types  may  be  designated  as  the 
rapid,  the  ordinary  and  the  anomalous. 

In  the  first  or  malignant  form  of  the  disease  the  pro- 
dromal symptoms  differ  widely  in  different  epidemics,  or 
may  be  even  absent,  if  the  invasion  be  sudden. 

The  most  frequent  symptom  attending  the  commence- 
ment of  an  attack  is  the  violent  pain  in  some  part  of  the 
head.  The  patient,  ii  old  enough,  complains  as  well  of 
pain  in  the  back  and  in  various  parts  of  the  body.  The 
chill  is  usually  well  marked,  the  extremities  being  cold,  the 
surface  of  the  body  shrunken  and  pallid.  If  there  be  vom- 
iting, as  there  usually  is,  it  is  projectile  in  character.  Con- 
vulsions may  usher  in  the  attack,  followed  by  delirium  of 
short  duration,  somnolence  and  stupor,  from  which  the 
patient  never  arouses. 
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In  the  course  of  a  few  hours  the  chill  is  succeeded  by 
the  febrile  reaction.  The  face  becomes  flushed,  the  eyes 
injected  and  suffused,  the  pupils  contracted,  and  the  tem- 
perature elevated  to  102®  to  104®  F. ;  though  instances  are 
recorded  where  it  has  reached  a  much  higher  elevation. 

The  pulse  at  first  only  slightly  increased,  or  even  sub- 
normal, in  twenty-four  or  thirty-six  hours  leaps  to  120 
or  160. 

Delirium  is  soon  replaced  by  a  stupor,  from  which  it  is 
difficult  to  arouse  the  patient,  and  though  in  a  stupor,  the 
patient  evidences  his  pain  by  extreme  restlessness  and  con- 
stant moaning. 

There  is  rigidity  of  the  muscles  of  the  neck,  which  draws 
the  head  backward,  and  when  the  muscles  of  the  back  are 
involved,  opisthotonos  is  produced.  The  pupils  of  the 
eyes,  at  first  contracted,  are  now  widely  dilated  or  irreg- 
ular, and  either  fail  to  respond  to  light  or  do  so  feebly. 
In  one  rapidly  fatal  case  the  slightest  movement  of  the 
patient  produced  a  tremor  of  the  entire  muscular  system, 
and  the  rigidity  of  the  muscular  system  became  so  great 
that  no  movement  of  any  of  the  joints  was  possible. 
Herpes  appear  on  the  lips  on  the  second  day,  and  in  rapidly 
fatal  cases  ecchymoses  and  purpuric  spots  appear  previous 
to  death. 

In  these  malignant  cases  death  may  occur  within  the 
first  twenty-four  hours.  Cases  are  reported  where  it 
occurred  within  fiv^  hours  from  the  onset.  The  patient 
may  last  for  two  or  three  days. 

2.  In  the  ordinary  form  of  the  disease  the  period  of  incu- 
bation is  not  definitely  known.  The  premonitory  symp- 
toms arc,  as  in  the  former  type,  pains  in  the  head  and  back, 
with  loss  of  appetite.  The  usual  method  of  attack  is  severe 
headache,  vomiting  and  chill.  Reaction  comes  up  slowly, 
and  is  not  fully  established  at  the  end  of  the  first  twenty- 
four  hours.     The  temperature  ranges  from  loi®  to  102®  F. ; 
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the  pulse,  at  first  full  and  strong,  soon  becomes  rapid  and 
weak.  There  is  a  painful  stiffness,  rigidity  and  contraction 
of  the  muscles  of  the  neck,  which  is  recognized  as  an  early 
and  important  symptom.  The  headache  increases,  the  face 
is  flushed,  the  eyes  become  suffused  and  reddened,  there 
is  photophobia,  restlessness,  and  great  sensitiveness  to 
noise.  The  rigidity  and  contraction  of  the  neck  increase, 
the  head  is  drawn  back,  and  with  the  involvement  of  the 
muscles  of  the  back  we  have  opisthotonos. 

The  characteristic  motor  symptoms  are,  tremor  of  the 
muscles,  with  tonic  or  clonic  spasms  of  the  arms  or  legs, 
or  both.  Clonic  spasms  are  not  common  excepting  in 
children,  and  in  them  are  frequently  seen  at  the  onset. 
Tonic  spasms  we  have  seen  in  young  adults  on  several 
occasions. 

These  symptoms,  although  not  always  present,  are  char- 
acteristic of  cerebro-spinal  meningitis. 

Strabismus  is  a  common  and  frequent  symptom,  and  is 
frequently  met  early  in  the  disease. 

Paralysis  of  the  trunk  muscles  is  said  to  be  rare,  but  of 
the  muscles  of  the  face  and  eye  not  at  all  uncommon. 

Choreic  movements  are  sometimes  seen.  In  one 
instance  in  a  child  two  months  old,  in  the  third  week  of  the 
disease,  the  choreic  movements  involved  the  muscles  of 
both  sides  of  the  body,  as  well  as  of  the  face. 

Symptoms  of  the  nervous  system,  among  which  head- 
ache is  the  most  prominent  and  persistent  from  the  outset, 
are  pains  in  the  back  and  neck.  Delirium  exists  almost 
from  the  outset.  Tt  may  be  of  a  wild,  maniacal  order,  or  of 
a  low,  muttering  nature.  The  delirium,  no  matter  what  its 
nature,  is  soon  succeeded  by  apathy,  somnolence  and  coma. 

The  temperature  is  irregular  and  variable.  Whilst  in  all 
cases  it  is  elevated,  it  presents  no  regular,  typical  curve; 
and  forms  no  guide  to  the  severity  of  the  attack,  nor  of  the 
prognosis,  save  only  when  it  is  of  an  unusual  height,  or 
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there  is  a  hyperpyrexia.  The  pulse  is  usually  rapid  in 
cihildren.  In  adults  it  is  full  and  strong,  and  may  even  be 
too  slow  at  first,  but  this  is  soon  replaced  by  a  rapid  pulse. 
We  have  seen  it  as  high  as  i6o. 

The  respirations  are  not  materially  increased,  unless 
pneumonia  exist,  which  is  a  frequent  complication  in  some 
epidemics. 

The  symptoms  pertaining  to  the  digestive  system  are 
vomiting,  frequent  at  the  onset  of  the  disease ;  being  pres- 
ent in  nearly  every  case  seen  by  the  writer.  The  bowels 
at  the  beginning  are  constipated.  The  constipation  is  fol- 
lowed by  diarrhoea,  and  there  is  at  times  incontinence  of 
both  faeces  and  urine. 

The  cutaneous  symptoms  are  varied.  Herpes  is  usually 
seen  upon  the  lips.  It  is  characteristic  of  the  disease.  We 
have  seen  a  petechial  rash  covering  the  entire  body. 
Erythema  and  purpura  are  seen  at  times. 

The  special  senses  suffer  as  well.  We  have  already 
referred  to  photophobia  and  strabismus.  In  addition  to 
these  there  may  be  at  times  an  optic  neuritis  and  atrophy, 
leading  to  a  permanent  blindness.  Irido-choroiditis  has 
been  known  to  occur,  also  resulting  in  a  permanent  loss  of 
vision. 

Deafness  is  a  frequent  complication.  There  may  be  a 
suppurative  inflammation  of  the  middle  ear,  resulting  in  a 
rupture  of  the  drum  and  otorrhoea.  The  internal  ear  may 
be  affected,  causing  vertigo  and  a  permanent  loss  of  hear- 
ing. In  fact,  deaf-mutism  is  a  frequent  sequel  to  cerebro- 
spinal meningitis. 

3.  The  anomalous  or  atypical  forms  present  a  variety  of 
conditions.  In  epidemics  there  may  be  seen  cases  in  which 
the  characteristic  pains  in  the  back  of  the  head  and  neck, 
myalgic  pains,  and  other  symptoms  occur.  These  quickly 
subside  in  a  day  or  two  and  convalescence  is  rapid.  This 
type  has  been  styled  the  "  abortive." 
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There  is  another  form,  styled  the  "  intermittent,"  in 
which,  day  after  day,  the  fever  continues,  sometimes  pre- 
senting the  symptoms  of  a  remittent,  at  others  of  a  con- 
tinued fever.  There  is  a  gradual  increase  in  its  severity, 
and  necessarily  an  increasing  debility  of  the  child.  Occa- 
sionally the  fever  will  run  very  high  about  the  sixth  to  the 
tenth  day,  and  there  will  be  evident  delirium.  Passing  into 
the  third  week,  the  symptoms  assume  a  typhoid  condition, 
which  gradually  increases  as  time  passes. 

We  do  not  think  that  at  this  time  there  are  any  dis- 
tinctive symptoms  but  the  tenderness  on  pressure  over  the 
spine,  and  the  pain  when  the  child  is  moved,  except,  pos- 
sibly, the  greater  excitement  of  the  nervous  system,  which 
in  this  case  replaces  the  dullness  of  typhoid.  But  sooner 
or  later  in  the  disease  this  excitement  is  replaced  by  coma, 
which  sometimes  becomes  a  marked  feature  in  fatal  cases. 

There  is  still  another  form,  which  may  be  justly  called 
"  chronic,"  in  which  the  disease,  having  run  the  course 
described  for  two,  three  or  four  weeks,  the  symptoms 
gradually  give  way  to  treatment;  the  fever  is  arrested, 
secretion  established,  the  child  sleeps  well  at  night,  takes 
food  and  seemingly  digests  it,  but  further  than  this  there 
is  no  advance  to  recovery.  There  is  no  increase  of  the 
strength ;  indeed,  no  increase  of  flesh,  and  thus  week  after 
week  will  pass  by  without  an  appreciable  change.  After  a 
time,  however,  it  will  be  noticed  that  the  child  is  failing, 
and  in  five  or  six  weeks  it  dies  —  but  of  what  it  is  impos- 
sible to  say.  I  have  known  of  many  cases  that  had  a 
duration  of  three  or  four  months. 

Diagnosis.  —  The  most  important  symptoms  are  the 
abrupt  onset,  severe  pains  in  the  head,  neck  and  back; 
vomiting,  prostration,  delirium,  coma,  hyperaesthesia,  con- 
vulsions, contraction  of  the  muscles  of  the  back  and  neck, 
irregular  temperature,  and  eruptions,  especially  the  her- 
petic and  purpuric. 
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Cerebro-spinal  meningitis  is  to  be  distinguished  from 
tubercular  meningitis^  pneumonia  and  typhoid  feVer. 

In  tubercular  meningitis  there  is  usually  a  tubercular 
history.  It  also  lacks  the  abrupt  onsets  the  hyperaesthesia, 
contraction  of  the  neck  and  back,  myalgic  pains  and  her- 
petic eruption  seen  in  cerebro-spinal  meningitis.  In  the 
former  the  retraction  of  the  abdomen  is  more  marked,  as 
well  as  is  the  derangement  of  the  respiration  and  pulse. 

Pneumonia  may  complicate  the  disease.  When  it  does 
occur  in  sporadic  cases,  it  is  difficult  to  tell  which  is  the 
prior  affection,  unless  the  case  be  seen  early. 

Typhoid  fever  lacks  the  sudden  onset,  vomiting  and 
muscular  spasm.  In  both  we  have  fever,  delirium,  coma 
and  prostration.  In  typhoid  we  have  mental  dullness,  a 
higher  fever,  pursuing  a  typical  curve;  the  rose-colored 
eruption  appearing  at  a  definite  time,  and  a  disease  pur- 
suing a  definite  course. 

Prognosis.  —  Cerebro-spinal  meningitis  is  justly  re- 
garded as  one  of  the  most  dangerous  maladies  of  child- 
hood. The  mortality  has  been  variously  estimated  at  from 
thirty  to  seventy-five  per  cent.  The  most  deaths  occur  in 
the  first  week.  We  have  seen  fatal  results  within  less  than 
ten  hours  from  the  onset.  Even  in  protracted  cases  the 
outlook  is  not  good.  In  children  under  five  the  mortality 
is  large.  Among  the  sequela  are  deaf-mutism  (which  is 
probably  most  frequent),  monoplegia  and  paraplegia 
(either  permanent  or  temporary),  and  blindness. 

Treatment.  —  We  meet  with  few  diseases  in  which 
there  is  greater  necessity  for  kindness  and  tact  in  nursing 
than  the  one  under  consideration.  The  work  and  skill  of 
the  physician  may  be  entirely  thwarted  by  an  indiscreet 
attendant.  In  the  acute  stage  of  the  disease  great  care 
should  be  exercised  in  keeping  the  patient  and  the  sur- 
roundings quiet.     There  is  a  remarkable  sensitiveness  to 
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noises;    consequently  quiet  should  be  enjoined,  and  all 
sympathizing  friends  excluded  from  the  sick  room.  • 

In  the  chronic  form  there  is  danger  of  bed-sores. 
Change  of  position,  frequent  bathing  and  cleanliness  are 
necessary  to  avoid  them.  The  bladder  needs  watching, 
for  at  times  there  is  retention,  and  it  is  necessary  to  use 
the  catheter.  Should  there  be  incontinence  and  a  para- 
lytic condition,  it  only  increases  the  necessity  for  care  and 
watchfulness  on  the  part  of  the  nurse. 

As  with  nearly  all  dangerous  diseases,  so  with  the  one 
under  consideration,  many  remedies  are  recommended, 
but  we  are  convinced  that  greater  success  attends  the 
treatment  when  based  on  special  indications  as  presented 
by  each  individual  case. 

We  have  seen  cases  improved  by  emetics.  We  prefer 
Lobelia.  The  indications  are:  the  broad,  full,  dirty 
tongue,  the  coat  being  especially  thick  at  the  base.  There 
is  nausea,  and  evidences  of  an  accumulation  of  undigested 
food  in  the  stomach.  The  emetic  not  only  empties  the 
stomach,  but  produces,  relaxation,  retards  convulsive 
action,  and  paves  the  way  for  our  other  remedies.  The 
same  holds  true  with  cathartics.  We  all  recognize  the 
salutary  effect  of  them  upon  all  convulsive  conditions. 
Frequently  there  is  constipation  early  in  the  disease.  A 
cathartic  will  remove  morbid  conditions  of  the  intestinal 
canal  and  impress  by  their  action  the  entire  system. 

As  regards  other  remedies,  there  are  possibly  no  two 
as  often  indicated  as  Gelsemium  and  Belladonna.  Gel- 
semium  is  called  for  early  in  the  disease.  The  face  is 
flushed,  eyes  bright  and  pupils  contracted.  There  is  great 
restlessness,  elevated  temperature  and  irritation  and  deter- 
mination of  blood  to  the  brain,  and  possibly  convulsions. 
Belladonna  in  the  opposite  cases.  We  have  dullness  and 
hebetude,  patient  sleeps  with  eyes  partially  closed,  tissues 
are  sodden,  and  the  whole  system  is  in  an  atonic  condition. 
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From  five  to  ten  drops  of  Belladonna,  added  to  half  a  glass 
of  water  and  given  every  half  hour  or  hour,  according  to 
the  severity  of  the  case,  will  remove  the  congestion  and 
leave  the  system  in  better  condition  for  the  action  of  other 
remedies. 

With  these  we  combine  the  special  sedatives  when  indi- 
cated by  the  elevated  temperature  and  pulse:  Aconite, 
when  the  pulse  is  small,  frequent  and  easily  compressed; 
Veratrum,  with  the  full,  bounding  pulse,  with  tissues 
engorged,  and  full  capillaries.  Veratrum  is  especially  rec- 
ommended in  fairly  large  doses,  owing  to  its  power  of 
producing  dilatation  of  the  blood-vessels  throughout  the 
body,  and  thus  relieving  the  congested  area  of  its  excess 
of  blood. 

Bromides,  especially  of  Potassium,  have  been  used  for 
some  time.  Their  best  effects  are  noted  to  allay  the 
twitchings  or  muscular  spasms  when  the  nervous  disorders 
of  the  affection  become  marked.  Its  direct  indications 
are  nervous  excitement,  nervous  paroxysms  from  irrita- 
tion, exalted  nerve  action. 

Cannabis  Ind.,  indicated  by  severe  pain  in  the  back  of 
the  head,  stupor,  vertigo,  feeble  and  irregular  pulse.  It  is 
used  with  varying  success  early  in  the  disease. 

Ergot  seems  to  be  a  great  favorite  with  nearly  all  physi- 
cians. It  is  indicated  bv  an  extreme  fullness  of  the  circu- 
lation  of  the  brain,  flushed  face,  headache,  great  restless- 
ness. We  believe  it  to  be  a  good  remedy  for  congestion. 
Its  effect  is  not  so  favorable  in  the  early  stage  as  it  is  later, 
when  exudation  has  taken  place. 

Jaborandi,  when  given  early,  has  been  used  with  good 
results.  It  is  indicated  by  the  dry,  hot  skin ;  dry,  parched 
mouth;  pulse  full  and  strong;  kidneys  inactive,  and 
patient  restless  and  uneasy ;  convulsions. 

Physostig^a  is  recommended  when  the  pupils  are  con- 
tracted, surface  cool,  the  limbs  cold,  and  the  pulse  weak 
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and  tremulous ;  dullness  of  intellect,  associated  with  con- 
tracted pupils  and  a  small,  feeble  pulse. 

Rhus  Tox.,  when  there  is  marked  cerebral  irritation, 
with  excited  circulation,  frontal  pain,  prominence  and  red- 
ness of  the  papillae  and  tip  of  the  tongue. 

In  the  anomalous  forms  of  the  disease,  especially  in  the 
intermittent  and  chronic,  the  indications  frequently  call  for 
another  class  of  remedies.  Thus,  Hydrochloric  Acid,  with 
deep  redness  of  mucous  membranes,  slick  tongue,  and 
typhoid  symptoms;  Baptisia,  with  the  purplish  tongue, 
moist,  pasty  fur,  offensive  breath ;  Echinacea,  when  there 
are  symptoms  of  sepsis,  the  throat  is  dark  and  full,  tongue 
full,  with  dirty,  dark-brown  or  black  coat ;  Sodium  Sulphite, 
if  there  is  a  large  pulse,  tongue  broad,  with  dirty  coat, 
sweetish  taste  in  the  mouth,  pallor  of  the  mucous  mem- 
branes. 

Locally  we  have  used  the  ice  bag  to  the  head  for  its 
local  and  antipyretic  effects.  The  general  sponge  bath, 
using  hot  soda  water,  two  or  three  times  a  day,  has  allayed 
the  nervous  excitement  remarkably.  Stimulating  or  irri- 
tating applications  to  the  spine  are  said  to  be  beneficial. 

Convalescence  is  usually  slow  and  tedious,  and  requires 
care  and  a  good  generous  diet.  Tonics  or  supportive 
remedies  are  needed  to  conserve  the  strength.  Owing  to 
the  exhaustion  nearly  always  present,  alcoholic  stimulants 
are  usually  required.  Should  paraplegia  or  monoplegia 
be  present  after  all  acute  symptoms  have  subsided,  elec- 
tricity and  massage  should  be  judiciously  and  cautiously 
used. 

HYDROCEPHALUS. 

Hydrocephalus  is  an  excessive  accumulation  of  serous 
fluid  within  the  cranium.  If  the  accumulation  be  between 
the  dura  mater  and  the  pia  mater,  it  is  termed  external 
hydrocephalus ;  if  within  the  ventricles  of  the  brain,  inter- 
nal hydrocephalus. 
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The  disease  is  also  divided  into  the  acute  and  chronic 
forms,  and  again  into  congenital  and  acquired.  The 
chronic  form  is  the  more  important,  and  the  one  to  be  con- 
sidered at  this  time.  Whatever  can  be  said  of  the  acute 
form  has  been  already  said,  when  speaking  of  tubercular 
or  basilar*  meningitis,  as  it  is  the  result  of  and  secondary 
to  it.  Chronic  congenital  hydrocephalus  is  the  important 
variety,  and  the  one  usually  understood  when  speaking  of 
hydrocephalus. 

Etiology.  —  It  occurs  both  as  a  primary  and  secondary 
disease.  When  secondary,  it  is  associated  with  tumors  of 
the  brain  or  basilar  meningitis.  The  primary  form  is 
almost  exclusively  a  disease  of  childhood,  and  occurs  most 
frequently  before  the  third  year.  It  is  difficult  to  deter- 
mine the  causes  that  give  rise  to  the  effusion  of  water,  but 
as  it  occurs  almost  invariably  in  children  of  feeble  vitality, 
and  in  families  whose  children  die  during  infancy  of  acute 
hydrocephalus,  we  are  led  to  believe  that  it  depends  upon 
hereditary  debility.  The  factors  chiefly  held  as  respon- 
sible are  syphilis  in  the  parents,  alcoholism,  tuberculosis; 
emotional  excitement  of  the  mother  during  pregnancy,  or 
actual  injuries  to  her.  Still,  we  have  found  it  in  children 
of  healthy  parents  after  and  subsequent  to  normal  preg- 
nancies. 

Pathology.  —  The  disease  may  be  in  an  advanced  stage 
or  but  moderately  developed  at  birth.  In  the  more  marked 
forms  of  the  disease,  the  ventricles  are  widely  distended 
and  filled  with  a  clear  serum.  The  distention  may  be  so 
great  that  the  brain  tissue  is  crowded  up  into  a  thin  layer 
or  entirely  destroyed.  The  convolutions  are  unfolded  and 
almost  obliterated.  The  bones  of  the  cranium  will  be 
foimd  thin  and  transparent,  and  occasionally  separated 
from  each  other  by  very  considerable  intervals.  The  brain 
tissue  is  soft  and  anaemic. 
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Symptoms.  —  The  disease  is  recognized  by  the  increased 
size  of  the  head.  If  it  is  present  at  birth,  the  fluid  usually 
increases  for  the  first  few  days,  or  as  long  as  the  child 
lives.  In  rare  instances  the  accumulation  ceases,  and  a 
fair  or  normal  mental  development  follows.  The  fluid 
accumulates  within  the  lateral  ventricles,  both  in  the 
anterior  and  posterior  horns,  as  well  as  in  the  aqueduct  ot 
Sylvius.  The  brain  is  compressed  by  the  fluid,  and 
becomes  thinned,  whilst  the  membranes  usually  remain 
normal.  As  a  consequence  of  the  distention,  bulging  and 
pulsating  of  the  fontanelles  are  seen.  The  shape  of  the 
skull  is  also  modified  as  a  consequence  of  this  excess  of 
fluid.  The  bones  become  thinned  and  yield  to  this 
increased  pressure,  and  the  skull  becomes  distended  in  ail 
directions,  the  sutures  becoming  widely  separated.  The 
most  prominent  bulging  is  usually  seen  in  the  frontal  and 
occiptal  bones.  Should  the  child  survive,  symptoms  arise 
which  point  to  a  deficient  cerebral  development.  Owing 
to  the  increased  size  of  the  head,  the  child  is  rarely  able 
to  hold  it  up  unsupported.  If  it  sits  in  a  chair,  the  head 
inclines  to  one  side,  or  rests  upon  the  chest.  There  may 
be  a  general  flaccid  condition  of  all  its  muscles,  due  to  a 
slight  paresis;  but  more  often  there  are  spastic  contrac- 
tions or  a  rigidity,  most  marked  in  the  legs.  Nystagmus 
and  convergent  strabismus  are  often  present,  and  con- 
vulsive seizures,  amounting  to  a  chronic  epilepsy,  add  to 
the  burdens  of  the  child.  The  mental  development  is 
seriously  interfered  with,  and  ranges  from  imbecility  to 
total  idiocy. 

Diagnosis.  —  In  very  young  children,  and  sometimes 
up  to  the  age  of  three  years,  there  will  be  found  a  percep- 
tible enlargement  and  distention  of  the  fontanelles,  and 
separation  of  the  sutures,  and  the  entire  head  is  abnor- 
mally large.     The  gro^vth  of  the  head  is  noted  by  careful 
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measurement.     This,  With  the  associated  want  of  mental 
development,  completes  the  diagnosis. 

Prognosis.  —  The  prognosis  is  usually  unfavorable^ 
though  some  cases  may  be  cured,  and  in  others  life  may 
be  prolonged  for  a  considerable  period.  Yet  the  child,  so 
far  as  our  own  experience  extends,  goes  through  life  with 
its  intellectual  powers  seriously  impaired.  The  prospect 
of  any  improvement  in  its  mental  condition  is  exceedingly 
slight. 

Treatment.  —  We  are  satisfied  that  the  greatest  suc- 
cess in  the  treatment  of  hydrocephalus  will  follow  the  use 
of  specific  remedies.  The  remedy  we  prefer  in  this  ^sase 
is  the  Apocynum  Cannabinum.  Pilocarpus  and  Potassium 
Iodide  have  also  been  recommended,  with  the  hope  of 
producing  an  absorption  of  the  fluid.  The  former  should 
be  used  with  caution,  as  it  is  exceedingly  depressing ;  the 
latter  when  we  are  satisfied  the  condition  is  complicated 
with  or  the  result  of  syphilis. 

As  a  tonic,  some  of  the  preparations  of  Hydrastis 
answer  the  best  purpose,  and  when  there  is  constipation 
of  the  bowels,  may  be  given  with  Podophyllin  in  small 
doses;  the  combination  of  these  remedies  heretofore 
given  may  be  employed.  The  Collinsonia  Canadensis  is 
a  favorite  remedy  in  our  practice,  especially  in  cases  where 
there  is  irritation  of  the  nervous  system,  and  we  may  asso- 
ciate with  it  t'he  Ptelea,  Cornus,  Euonymus,  or  other  rem- 
edies of  this  class. 

Surgical  methods,  such  as  puncture  through  the  fonta- 
nelles,  lumbar  puncture,  bandaging  and  strapping  of  the 
head,  have  been  advocated.  Their  success  thus  far  has 
not  been  such  as  to  commend  them  as  curative  measures^^ 

INFANTILE  CEREBRAL  PARALYSIS. 

Infantile  cerebral  paralysis,  known  also  as  spastic 
diplegia,  paraplegia  or  hemiplegia,  has,  for  convenience  of 
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description,  been  divided  into  three  groups,  the  division 
being  based  upon  the  time  and  origin  of  the  lesion.  'They 
are :  intra-uterine,  or  those  occurring  prior  to  birth ;  those 
occurring  during  labor,  or  at  birth,  and  those  developing 
subsequent  to  birth.  No  matter  what  the  time  and  origin 
of  the  lesion,  all  cases  of  cerebral  paralysis  are  similar  in 
many  respects  in  their  clinical  features. 

Etiology.  —  The  causes  of  the  prenatal  type  are  rather 
obscure.  Hereditary  taints,  such  as  neurotic  tendencies, 
epilepsy  and  insanity,  are  given  as  causes.  The  role 
played  by  these  taints  is  rather  vague  and  indefinite. 
Cases  have  been  traced  to  injuries  and  an  exhausting 
illness  of  the  mother  during  pregnancy. 

The  second  variety,  or  birth  palsies,  is  due  to  injuries 
received  during  labor,  and  it  is  claimed  that  more  cases 
result  from  tedious  labor  than  from  instrumental  deliverv. 

The  causes  of  the  third  or  acute  variety  are  obscure.  It 
is  said  to  follow  many  of  the  acute  infectious  diseases,  as 
measles,  scarlatina,  diphtheria,  variola,  and  especially  per- 
tussis. In  the  latter  case  it  is  said  to  be  due  to  a  mechan- 
ical injury  received  during  a  spasm  of  coughing.  Simple 
or  cerebro-spinal  meningitis  and  an  exhausting  gastro- 
enteritis are  said  to  be  etiological  factors;  and  in  many 
cases  no  cause  can  be  assigned. 

Pathology.  —  In  the  paralysis  of  intra-uterine  origin, 
quite  large  cerebral  defects  are  found.  One-half  or -more 
of  an  entire  hemisphere  may  be  wanting,  the  defective 
portion  consisting  of  a  cyst.  There  is  also  defective  devel- 
opment of  the  cellular  elements  of  the  cortical  and  pyra- 
midal cells.  These  congenital  defects  may  be  due  to  an 
arrested  development,  or  to  an  intra-uterine  lesion,  as  a 
hemorrhage  or  thrombosis. 

In  those  cases  occurring  at  birth,  the  cause  in  nearly 
all  cases  is  a  meningeal  hemorrhage,  more  or  less  diffuse. 
The  secondary  lesion  will  depend  upon  the  extent  and  the 
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location  and  the  time  that  has  elapsed  since  the  primary 
lesion.  It  may  be  a  meningo-encephalitis,  an  atrophy  and 
sclerosis  of  the  cortex.  Cysts  may  develop  upon  the  sur- 
face, or  there  may  be  a  secondary  degeneration  involving 
the  spinal  cord.  This  latter  condition  is  usually  found  in 
connection  with  atrophy  and  sclerosis. 

In  the  third  variety  there  is  a  hemorrhage,  embolism  or 
thrombosis  as  the  primary  lesion.  There  is,  consequently, 
present  some  disease  of  the  heart,  rheumatism,  scarlatina 
or  pneumonia,  which  diseases  predispose  to  an  embolism. 
A  thrombosis  occurring  in  children  is  usually  due  to 
marasmus.  Whatever  may  be  the  initial  lesion,  the  sec- 
ondary changes  are  cysts,  softening,  atrophy  and  sclerosis. 

SYMrroMS.  —  Whatever  the  type  and  origin,  nearly  all 
cases  of  cerebral  paralysis  are  similar  in  many  respects. 
The  disease  is  seen  most  frequently  in  the  earlier  years  of 
life,  from  birth  up  to  the  age  of  ten,  or  even  later,  the 
majority  of  cases  being  seen  during  the  first  three  years. 
The  paralysis  is  of  the  spastic  order,  and  in  distribution  is 
hemiplegic,  diplegic  or  paraplegic.  In  most  cases  due  to 
an  intra-uterine  lesion,  loss  of  power  is  the  one  prominent 
symptom.  It  is  nearly  always  diplegic  or  paraplegic.  In 
some  cases  there  is  a  general  flaccidity  of  the  muscles, 
instead  of  the  rigidity  so  characteristic  of  cerebral  palsies. 
In  connection  with  the  paralysis,  some  mental  impairment, 
varying  in  degree,  is  nearly  always  present. 

The  type  of  the  secondary  variety  depends  upon  the 
extent  and  position  of  the  lesion.  It  may  be  hemiplegic, 
diplegic  or  paraplegic.  In  the  severe  cases,  that  survive 
the  early  days  of  life,  there  remains  some  rigidity  of  the 
extremities,  usually  the  legs.  Spasms  of  the  neck  and 
trunk  occur,  which  cause  at  times  an  opisthotonos.  Con- 
vulsions, which,  from  their  frequent  repetition,  are  equiva- 
lent to  an  epilepsy,  may  occur.  The  physical  development 
is  interfered  with,  and  the  child  usually  succumbs  to  some 


INFANTILE   C£REBRAL  PARALYrilii.  409 

• 

acute  disease  during  infancy.  Should  it  survive^  there  is 
always  left  some  degree  of  mental  impairment.  Talking 
is  delayed  and  imperfect.  It  does  not  walk  until  four  or 
five  years  old,  aad  then  only  imperfectly.  The  thighs  are 
strongly  adducted,  at  times  sufficiently  so  as  to  cross.  The 
reflexes  are  exaggerated,  and  there  are  abnormal  muscular 
movements  of  an  irregular  choreic  or  athetoid  type. 

In  the  third  or  acquired  type,  the  paralysis  is  usually 
hemiplegic,  although  diplegia  and  paraplegia  are  occasion- 
ally seen.  It  may  occur  at  any  time  after  birth,  usually, 
however,  before  the  fifth  year.  The  onset  is  sudden, 
repeated  convulsions,  followed  in  the  severe  cases  by 
coma,  being  the  initial  symptoms.  The  frequent  repeti- 
tion of  these  convulsions  is  equivalent  to  an  epilepsy,  and 
their  continuance  throughout  life  is  responsible,  in  a 
measure,  for  the  deficient  mental  development  witnessed 
in  these  cases.  This  deficient  mental  development  ranges 
from  weak-mindedness  to  idiocy.  Fever  may  be  present 
in  the  initial  stage,  as  may  also  vomiting,  delirium  and 
other  s3'mptoms  suggestive  of  an  acute  inflammatory- 
process  in  the  brain  or  its  meninges. 

The  paralysis  of  motion  is  complete,  whilst  the  disturb- 
ances of  sensation  are  transient.  In  a  few  days  some 
improvement  in  motion  is  noticed,  which  improvement 
may  be  quite  rapid,  especially  so  in  the  legs,  and  walking 
may  become  possible,  though  a  dragging  of  the  affected 
leg  is  noticeable.  Contractures  finally  develop,  and  may 
be  sufficient  in  the  legs  as  to  cause  talipes.  Atrophy  is 
slight,  not  being  near  so  marked  as  in  paralysis  due  to  a 
spinal  lesion.  There  is  more  or  less  rigidity  and  disturb- 
ance of  motion ;  athetoid  or  choreiform  in  character,  which 
are  all  grouped  under  one  head  —  post-paral3rtic.  Aphasia 
is  occasionally  seen,  and  the  electrical  reactions  are  not 
changed. 

Diagnosis.  —  The   task  is   to  differentiate  between  a 
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paralysis  due  to  a  spinal  lesion  and  that  due  to  a  cerebral 
cause.  This  is  not  always  an  easy  task.  The  distinguish- 
ing features  of  a  palsy  of  cerebral  origin  are :  the  paralysis 
is  usually  hemiplegic  or  diplegic;  there  is  spastic  rigidity 
and  ixwitractures,  an  increase  of  the  reflexes;  atrophy  is 
slight,  and  there  are  no  char  jes  in  the  electrical  reaction. 
There  is  also  defect  in  mental  development,  and  occasion- 
ally epileptic  attacks. 

Prognosis.  —  In  the  congenital  form  of  this  disease,  the 
child  usually  succumbs,  at  an  early  period  in  life,  from 
some  intercurrent  disease.  If  it  survives,  it  is  usually 
deficient  mentally  as  well  as  bodily,  epilepsy  also  being 
frequently  present.  In  the  third  type  there  is  an  uncer- 
tainty for  some  time  regarding  the  outcome  of  the  paraly- 
sis and  the  mental  condition.  Several  weeks,  and  pos- 
sibly several  months,  must  elapse  before  any  definite  con- 
clusion as  to  the  outcome  can  be  reached. 

Treatment.  —  The  treatment  is  not  very  satisfactory, 
and  is  necessarily  prolonged.  Quiet  and  attention  to  the 
nutrition  are  of  first  importance.  In  those  cases  of  the 
first  and  second  group,  or  those  occurring  at  birth,  it  may 
be  necessary  to  feed  the  child  artificially.  If  this  be  the 
case,  cow's  milk  properly  prepared  is  the  best  diet.  Should 
convulsions  be  present,  they  should  be  treated  as  pre- 
viously outlined. 

In  the  third  group  the  cases  should  be  treated  in  the 
same  manner  as  apoplexy  in  the  adult.  Rest  and  cold 
cloths  to  the  head  should  be  used  as  in  meningitis.  We 
look  to  the  nerve  centers  for  the  wrong,  which  may  be 
the  cause  of  paralysis,  and  here  we  will  be  guided  by  the 
special  indications  for  remedies.  Nux  Vomica  will  fre- 
quently be  indicated,  there  being  evidences  of  an  enfeebled 
circulation.  With  flushed  face  and  contracted  pupils,  the 
patient  will  have  Gelsemium,  usually  with  one  of  the  seda- 
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tives.  If  the  patient  is  dull  and  inclined  to  sleep,  Bella- 
donna will  be  given;  and  with  sluggish  muscular  action. 
Ergot,  khus  is  indicated  by  the  sharp  pulse,  frontal  head- 
ache, and  red  papillae  of  tongue;  Bryonia  by  the  corded 
pulse  and  flushed  right  cheek ;  Marcotys  by  muscular  pain 
and  soreness.  After  the  active  period  has  passed  benefit 
is  derived  from  the  moderate  use  of  electricity.  We 
believe  the  faradic  current  to  possess  the  most  active  cura- 
tive properties. 

Inunction  with  Quinine  has  been  of  marked  benefit  in 
these  cases ;  even  friction  with  a  fatty  matter  is  of  advan- 
tage. Brisk  friction  to  the  spine  and  the  part  affected, 
with  salt  and  water,  using  the  open  hand,  is  good. 

The  child  should  be  taken  into  the  open  air,  and  have 
an  abimdant  supply  of  sunlight  where  it  passes  most  of  its 
time.  It  should  also  be  instructed  to  call  the  paralyzed 
parts  into  action  as  much  as  possible,  and  control  their 
movements.  Practice  in  this  direction  is  often  attended 
with  the  happiest  results.  Education  may  accomplish 
much  in  the  way  of  improvement  for  the  mental  deficiency. 
The  deformities  and  contractures  are  improved  and 
relieved  by  the  application  of  orthopoedic  appliances  and 
the  surgeon's  aid. 

ACUTE  MYELITIS. 

Acute  myelitis  is  an  inflammation  of  the  spinal  cord.  It 
is  divided,  according  to  its  mode  of  onset,  into  acute,  sub- 
acute and  chronic  myelitis.  According  to  its  origin,  it  is 
again  divided  into  idiopathic,  tubercular  and  syphilitic. 
Some  writers  doubt  if  it  is  ever  idiopathic,  stating  their 
belief  that  it  arises  from  some  traumatism  or  infectious 
disease,  though  we  may  not  be  able  to  trace  its  cause. 

Etiology.  —  Myelitis  is  usually  the  result  of  an  injury, 
or  a  complication  of  some  infectious  disease,  especially 
typhoid,  scarlatina  or  diphtheria.     It  is  also  said  to  be  the 
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result  of  exposure  and  cold.    In  one  of  our  own  cases  it 
was  certainly  the  result  of  toxaemia. 

Pathology.  —  The  spinal  cord  seems  to  be  peculiarly 
liable  to  inflammation,  especially  in  the  dorsal  portion. 
The  membranes  surrounding  the  cord  are  hyperaemic,  and 
the  cord  itself  congested  and  swollen.  Owing  to  the  con- 
gestion, the  distinction  between  the  white  and  gray  matter 
is  not  well  marked.  The  cord  is  abnormally  soft,  and 
minute  hemorrhages  are  visible.  Examined  microscopi- 
cally, the  evidences  of  inflammation,  such  as  dilated  blood- 
vessels and  the  exudation  of  leucocytes,  are  visible. 
Changes  are  also  noted  m  the  nerve  cells,  which  are 
swollen,  granular  and  degenerated. 

Symptoms.  —  The  clinical  features  of  myelitis  will  vary 
according  to  the  site  and  intensity  of  the  inflammation,  as 
well  as  the  amount  of  the  cord  involved.  The  disease  may 
begin  gradually,  but  it  is  usually  sudden  in  its  onset,  and 
characterized  by  fever,  pain,  prostration,  and  localized  or 
general  convulsions.  In  all  cases  of  transverse  myelitis 
there  is  loss  of  motion  and  sensation  below  the  level  of 
the  lesion ;  the  reflexes  are  disturbed,  and  the  functions  of 
the  bladder  and  rectum  deranged.  At  the  level  of  the 
lesion  there  is  hyperaesthesia  and  girdle  pains.  The  form 
of  paralysis  arising  from  myelitis  is  naturally  a  paraplegia. 
If  the  lesion  be  in  the  cervical  region,  the  upper  extremities 
are  paralyzed  and  flaccid,  whilst  the  paralysis  of  the  lower 
extremities  is  spastic.  There  is  anaesthesia  of  the  four 
extremities  and  of  the  trunk  to  the  level  of  the  lesion. 
The  pupils  are  frequently  contracted,  and  there  may  be 
an  optic  neuritis.  There  is  constipation  and  retention  of 
urine,  followed  by  incontinence.  When  in  the  cervical 
region,  there  is  great  danger  to  life,  owing  to  a  possible 
paralysis  of  the  respiratory  muscles  and  diaphragm. 

In  most  cases  it  is  the  dorsal  region  which  is  affected. 
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The  symptoms  are  then  as  outlined  above,  save  that  the 
arms,  pupils  and  respiratory  muscles  escape.  When  the 
lumbar  portion  of  the  cprd  is  the  seat  of  the  lesion,  the 
paralysis  is  restricted  to  the  lower  extremities,  and  will 
be  of  the  flaccid  character,  with  more  or  less  atrophy. 
Sensation  is  impaired  at  an  early  period  in  all  cases  of 
myelitis.  If  the  lesion  be  of  traumatic  origin,  the  loss  of 
power  and  sensation  is  simultaneous.  Anaesthesia  exists 
in  all  parts  below  the  seat  of  the  spinal  lesion,  and  all  forms 
of  sensation,  such  as  that  of  touch,  heat,  cold  or  pain,  are 
equally  involved.  At  the  upper  limit  of  the  anesthetic 
area  there'  usually  exists  a  small  hyperaesthetic  area,  and 
above  this  sensation  is  normal.  In  other  cases,  instead 
of  the  hyperaesthetic  area,  there  may  exist  a  sensation  as 
though  a  girdle  encircled  the  body. 

The  reflexes  assist  some  in  the  determination  of  the 
portion  of  the  cord  involved.  When  the  lesion  is  in  the 
cervical  region,  the  reflexes  of  the  upper  extremities  are 
destroyed,  whilst  those  of  the  lower  are  exaggerated.  If 
in  the  dorsal  region,  the  reflexes  of  the  parts  supplied  by 
the  nerves  connected  with  the  segments  in  which  the  lesion 
exists  are  lost ;  those  below  increased.  If  the  seat  of  the 
disease  is  in  the  lumbar  region,  the  knee  jerk  and  ankle 
clonus  are  lost.  The  same  conditions  prevail  in  the  elec- 
trical reactions.  The  reaction  of  degeneration  is  found  in 
the  parts  supplied  by  the  nerves  given  off  from  the  dis- 
eased segments.  These  facts  assist  in  the  location  of  the 
seat  of  the  disease. 

In  all  cases  of  myelitis,  the  vesical  and  rectal  reflexes 
are  disturbed  or  destroyed.  The  result  is  the  retention 
of  urine,  with  a  subsequent  dribbling ;  and  either  a  consti- 
pation or  involuntary  passages.  Priapism  is  not  infre- 
quent in  children.  Involuntary,  spasmodic  muscular 
twitchings  are  witnessed  in  nearly  all  cases.  Trophic  dis- 
turbances are  very  frequent,  and  always  to  be  feared. 
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Thefc  are  contractures  and  atrophy,  and  bed-sores  are 
easily  developed  upon  any  portion  of  the  body  subject  to 
pressure.  The  constant  dribbling  of  the  urine  increases 
the  danger  of  their  formation. 

Diagnosis.  —  The  acute  onset,  sudden  loss  of  power 
and  sensation  with  their  permanency,  the  retention  or 
involuntary  discharge  of  urine  and  faeces,  the  flaccidity  and 
atrophy  of  the  parts  affected,  in  connection  with  the  spastic 
symptoms  below,  are  the  characteristic  features  upon 
which  we  base  our  diagnosis.  In  connection  with  these 
facts,  we  take  into  consideration  the  etiological  factors. 
The  distinction  between  a  spinal  meningitis  and  myelitis 
is  of  little  practical  value.  A  meningitis  without  an 
involvement  of  the  cord  is  said  to  be  a  rare  exception, 
save  only  in  cerebro-spinal  meningitis. 

Prognosis.  —  The  prognosis  will  vary  with  the  seat  of 
the  lesion.  When  it  is  the  cervical  region,  there  is  danger 
to  life,  owing  to  the  involvement  of  the  respiratory 
muscles.  The  danger  is  also  increased  by  reason  of  the 
complications  of  bed-sores  and  a  secondary  involvement 
of  the  kidneys.  The  danger  of  these  complications  is 
increased  in  toxic  and  specific  cases.  Complete  recovery 
is  very  rare. 

Treatment.  —  In  the  acute  stage  of  the  disease,  com- 
plete rest,  with  cold  applications  to  the  spine,  is  one  of  the 
first  essentials.  Some  advise  counter-irritants  and  the 
cautery.  We  never  could  see  any  advantage  to  be  derived 
from  them.  Bed-sores  are  usually  to  be  contended  with, 
and  there  can  be  no  advantage  in  assisting  in  their  forma- 
tion. The  diet  should  be  mild,  yet  as  nourishing  as  pos- 
sible. The  constipation  must  be  relieved/and  the  urine 
drawn  by  the  catheter.  When  the  dribbling  of  urine 
begins,  urinals  should  be  worn  by  the  patient  and  every 
care  exercised  to  keep  the  bed  and  the  patient  clean.     The 
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constant  wetting  adds  to  the  discomfort  and  to  the  danger 
of  the  formation  of  bed-sores.  When  these  sores  do  form, 
a  dry  dusting  powder,  such  as  Bismuth  Subnitrate  or 
Aristol,  should  be  used;  the  sore  covered  with  a  light 
dressing  over  which  a  piece  of  oiled  silk  is  applied.  Fre- 
quent changing  of  the  patient's  position  and  a  constant 
care  of  the  bed  delay  their  formation  and  assist  materially 
in  the  healing.  When  the  skin  becomes  reddened  and 
shows  the  evidence  of  pressure,  we  have  found  it  advan- 
tageous to  use  a  wash  of  Plumbi  Acetus  and  Alcohol. 

After  the  acute  sumptoms  have  subsided,  massage  and 
electricity  are  indicated.  They  tend  to  stimulate  regen- 
eration and  growth  in  the  paralyzed  and  atrophied  limbs. 
In  combination  with  them,  systematic  bathing  and  abund- 
ance of  fresh  air  are  necessary  and  helpful. 

The  internal  remedies  are  selected  with  the  same  care 
as  shown  in  other  diseases.  In  some  cases  Aconite  or 
Veratnim,  with  Gelsemium,  will  be  the  remedy;  and  as 
the  pulse  and  temperature  come  down,  we  find  the  symp- 
toms of  irritation  reduced.  In  other  cases  the  indications 
for  Rhus  will  be  marked,  and  it  will.be  associated  with 
Aconite.  Bryonia  is  indicated  by  the  steady  pain  in  the 
spine,  with  possibly  a  flushing  of  the  right  cheek.  Ma- 
crotys  will  be  indicated  by  muscular  pain,  as  in  other  cases ; 
Sticta  by  the  pain  in  shoulders  and  neck  to  the  occiput; 
Phytolacca  by  soreness  of  the  mouth  and  throat,  and  full- 
ness of  cervical  glands.  Lithium  Bromide  is  useful  by 
reason  of  its  action  upon  the  kidneys,  as  well  as  upon  the 
nervous  system.  It  should  be  well  diluted  with  water. 
Ergot  is  indicated  by  dullness,  languor  and  congestion. 
It  is  claimed  to  hasten  absorption  of  the  products  of 
inflammation.  .  Potassium  Iodide  is  highly  extolled  in  this 
disease.  We  are  guided  in  its  use  by  the  ordinary  indica- 
tions of  the  leaden-colored  tongue,  blue  line  on  gums, 
enlarged  lymphatics  and  syphilitic  taint. 
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In  some  cases,  the  attack  being  sudden  and  severe,  and 
the  patient  suffering  from  nausea  or  disgust  for  food, 
drink,  or  medicine,  we  find  a  full,  dirty  tongue,  and  con- 
clude that  the  treatment  had  best  be  commenced  with  an 
emetic.  With  a  broad,  pallid  and  dirty  tongue,  Sodium 
Sulphite  will  be  indicated  in  the  usual  doses.  If  the  tongue 
is  red  and  covered  with  a  glutinous  yellow  coat,  Sul- 
phurous Acid  is  the  remedy.  When  the  face  is  full  and 
purplish,  like  one  who  has  been  exposed  to  severe  cold, 
Baptisia  is  given. 

As  the  inflammation  passes  away,  the  child  may  have 
some  of  the  simple  bitters.  Quinine  inunctions,  the  Hypo- 
phosphites,  Cod-Liver  Oil,  or  some  of  the  preparations  of 
Malt. 

INFANTILE  SPINAL  PARALYSIS. 

Infantile  spinal  paralysis,  acute  anterior  poliomyelitis^ 
acute  atrophic  paralysis,  is  the  most  frequent  and  the 
essential  paralysis  of  childhood. 

Etioi^ogy.  —  Considerable  doubt  exists  as  to  the  causes 
of  this  disease.  The  greater  proportion  of  cases  occur 
before  the  fifth  year,  and  by  far  the  larger  percentage  in 
the  third.  Most  cases  are  said  to  occur  in  boys,  and  also 
in  warm  weather.  Infection,  traumatism  and  cold  are  said 
to  be  etiological  factors  in  its  production.  So  far  as  our 
own  experience  is  concerned,  no  essential  cause  could  be 
discovered  in  the  majority  of  cases. 

Pathoi^ogy.  —  Poliomyelitis  is  an  acute  inflammation 
of  the  gray  matter  of  the  anterior  portion  of  the  cord. 
The  early  changes  in  the  cord  are  not  so  well  understood 
as  are  the  secondary  ones,  owing  to  the  meager  oppor- 
tunities afforded  for  examining  the  cord  in  the  acute  stage. 
The  secondary  changes  consist  in  the  shrinking  of  the  cord 
at  the  seat  of  the  lesion,  especially  in  the  half  of  the  cord 
involved.    The  larger  ganglion  cells  are  few  in  number. 
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and  those  that  are  visible  are  shrunken  and  altered  in 
appearance.  Both  the  gray  and  the  white  matter  on  the 
side  involved  are  shrunken,  and  the  anterior  nerve  roots 
are  smaller  and  degenerated.  The  paralyzed  muscles 
atrophy;  the  muscular  fibers  diminish  in  size  and  degen- 
erate ;  many  of  the  muscular  fibers,  disappearing  entirely, 
are  replaced  by  adipose  tissue.  The  affected  limb  thus 
frequently  becomes  much  smaller  than  the  sound  one. 
The  lumbar  region  of  the  cord  is  the  portion  most  fre- 
quently involved. 

Symptoms.  —  The  onset  is  acute,,  the  disease  beginning 
as  an  acute  infectious  disease,  with  fever,  vomiting,  pains 
in  the  limbs,  and  occasionally  even  convulsions,  delirium 
or  coma.  These  symptoms  last  for  a  few  days,  when  they 
subside  and  the  paralysis  is  discovered.  The  acute  symp- 
toms may  be  so  severe  as  to"  so  engross  the  attention  of 
the  physician  and  nurse  that  the  paralysis  is  at  first  over- 
looked. In  two  of  our  own  cases  the  onset  was  charac- 
terized by  fever,  vomiting,  diarrhoea,  and  a  general  hyper- 
aesthesia,  which  lasted  for  twenty-four  hours  before  the 
paralysis  was  discovered.  In  many  cases  the  child  goes 
to  bed  well,  is  restless  and  uneasy  during  the  night,  and 
wakes  up  in  the  morning  paralyzed. 

The  paralysis  is  at  first  widely  spread,  improvement  is 
quite  rapid,  and  it  is  soon  recognized  as  being  confined 
to  one  part,  which  part  remains  permanently  impaired. 
In  addition  to  the  paralysis,  which  is  of  the  flaccid  order, 
a  rapid  atrophy  of  the  paralyzed  muscles  ensues.  There 
is  also  an  arrested  growth  of  the  entire  limb ;  hence  it  is 
shorter  than  its  fellow.  The  atrophied  muscles  or  limb 
fail  to  respond  to  the  faradic  current,  and  the  nerves  to 
the  galvanic,  the  muscle  responding  only  sluggishly,  if 
at  all,  to  the  galvanic.  The  reflexes  are  diminished,  but 
the  sphincters  are  not  involved.  In  half  the  cases  the 
lower  limbs  are  the  parts  involved.     In  our  own  expcri- 
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ence  in  all  our  cases  only  one  leg  remained  permanently 
impaired. 

Diagnosis.  —  The  paralysis  is  to  be  distinguished  from 
that  of  the  cerebral  type  and  from  myelitis.  There  is 
nothing  characteristic  in  the  general  symptoms.  The  dis- 
tinguishing features  of  this  type  of  paralysis  are :  the  acute 
onset,  rapid  wasting,  absence  of  sensory  symptoms,  and 
partly  spontaneous  recovery.  In  the  paralysis  of  the 
cerebral  type,  the  paresis  is  hemiplegic  or  diplepc.  It  is 
spastic  in  character;  there  are  contractures,  exaggerated 
reflexes,  and  but  little,  if  any,  atrophy.  In  myelitis,  the 
paralysis  is  paraplegic.  There  are  also  anaesthesia,  exag- 
gerated reflexes,  involvement  of  the  sphincters,  tendency 
to  the  formation  of  bed-sores,  with  but  slight  atrophy  or 
wasting. 

Prognosis.  —  There  is  but  little  danger  so  far  as  life  is 
concerned ;  neither  are  the  mental  powers  impaired.  The 
important  consideration  is  the  amount  of  permanent 
paralysis  and  atrophy.  If  the  wasted  muscles  respond  to 
the  faradic  current,  there  is  some  indication  of  a  return  to 
usefulness.  Those  that  fail  to  respond,  or  lose  their  con- 
tractility, will  usually  remain  permanently  impaired. 

Treatment.  —  The  treatment  of  the  acute  stage  will 
consist  in  the  treatment  of  the  general  condition.  Rest, 
quiet  and  local  applications-  to  the  spine,  when  the  con- 
dition is  recognized,  constitute  the  principal  requirements. 
Hot  baths  will  usually  allay  restlessness  and  induce  sleep. 
We  usually  use  hot  Soda  Water,  and  generally  bathe  the 
entire  length  of  the  spine.  Internally,  Aconite  or  Verat- 
rum  is  given,  when  there  is  elevated  temperature  and 
pulse;  Gelsemium,  Belladonna  or  Rhus  Tox.,  when  there 
is  irritation  of  the  nervous  system,  choosing  each  accord- 
ing to  the  indication. 

After  the  acute  symptoms  have  subsided,  massage  and 
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friction,  m  connection  with  the  faradic  current,  should  be 
employed.  The  object  of  these  measures  is  to  maintain 
the  nutrition  of  the  muscles.  If  the  muscles  fail  to  respond 
to  the  faradic  current,  the  galvanic  should  be  substituted, 
using  the  former  again  as  soon  as  the  electrical  response 
can  be  obtained. 

Internally,  Strychnine,  Syr.  Lactophosphate  Lime,  or 
other  tonics  should  be  given. 

Mechanical  measures  properly  applied  frequently  assist 
in  the  prevention  of  deformity,  or,  with  the  assistance  of 
tenotomies,  in  the  overcoming  of  such  wh-en  present. 
They  are  sometimes  an  aid  in  locomotion. 

MULTIPLE  NEURITIS. 

Multiple  neuritis  is  a  disease  in  which  several  or  many 
nerves  of  the  body  are  involved  in  an  inflammatory 
process.  Its  tendency  is  to  a  symmetrical  development. 
The  disease  is  not  so  common  in  children  as  in  adults,  as 
the  causes  which  tend  to  its  development  do  not  exert  so 
powerful  an  influence  in  childhood,  save  only  diphtheria. 

Etiology.  —  The  causes  of  multiple  neuritis  in  children 
are  the  acute  infectious  diseases,  especially  diphtheria. 
Occasionally  it  results  from  malaria,  typhoid  fever,  scar- 
latina or  measles.  It  is  caused  by  the  metallic  poisons, 
as  lead,  arsenic,  mercury  or  phosphorus ;  also  by  alcohol. 
These  causes  are  rare  in  children.  Exposure  to  cold  will 
occasionally  produce  it. 

PaThologv.  —  Any  nerve  may  be  affected,  and  the  dis- 
tribution of  the  paralysis  will  vary  with  the  course  of  the 
nerves  involved  in  the  inflammatory  process.  The  nerves 
are  usually  symmetrically  affected.  The  inflammatory 
changes  are  both  parenchymatous  and  interstitial.  The 
nerve  is  red  and  swollen,  and  its  sheath  hyperaemic.  There 
is  oedema  or  sero-fibrinous  exudation.     There  is  also  an 
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exudation  of  cells  between  the  sheath  and  the  nerve,  and 
even  between  the  nerve  elements. 

SYMPtoMS.  —  The  symptoms  of  multiple  neuritis  are 
practically  the  same,  no  matter  what  the  cause  may  be. 
The  onset  is  gradual,  and  the  disease  does  not  reach  its 
height  until  from  two  to  four  weeks  have  elapsed.  The 
characteristic  symptoms  are  the  motor  and  sensory  paraly- 
ses, the  distribution  of  which  is  symmetrical.  The  primary 
symptom  is  a  general  weakness  of  the  muscles,  which 
slowly  increases  until  the  paralysis  is  complete.  As  the 
extensors  are  the  muscles  most  apt  to  be  affected,  we  have 
both  wrist  and  foot  drop.  The  paralysis  is  of  the  flaccid 
order,  with  atrophy  of  the  affected  muscles.  The  electrical 
reaction  is  altered  in  every  possible  form,  varying  from  a 
slight  diminution  of  the  faradic  irritability  to  an  absolute 
loss  of  the  galvanic  response  in  both  muscle  and  nerve. 
Persistent  sharp  and  neuralgic  pain  along  the  course  of 
the  affected  nerves,  with  tenderness  on  pressure,  is  fre- 
quently present  in  multiple  neuritis ;  and  before  paralysis 
becomes  absolute  there  is  at  times  tremor  of  the  parts 
and  an  incoordination  of  movements,  associated  with  a 
loss  of  power  and  sensation.  The  patient  stands  or  walks 
imperfectly,  and  the  reflexes  are  diminished  or  lost.  Every 
form  of  sensation,  such  as  touch,  pain,  temperature  and 
muscular  sense,  is  equally  impaired.  Atrophy  is  a  prom- 
inent and  early  symptom.  The  bladder  and  rectum  are 
not  involved. 

Multiple  neuritis  resulting  from  diphtheria,  on  account 
of  its  frequency,  merits  separate  consideration.  It  differs 
from  the  other  form  mainly  in  the  order  in  which  the 
various  parts  become  involved.  In  this  case  the  throat  is 
the  part  first  paralyzed,  whereas  ordinarily  it  is  the 
extremities.  In  diphtheria,  the  neuritis  may  begin  in  the 
first  or  third  week  of  the  disease,  or  even  later.  The 
palate  becomes  paralyzed,  as  evidenced  by  the  nasal  voice 
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and  regurgitation  of  fluids  through  the  nose.  This  con- 
dition is  quite  common,  and  may  take  place  in  cases  of 
diphtheria  so.  mild  that  the  throat  affection  escapes  detec- 
tion. The  muscles  of  the  pharynx  may  be  paralyzed,  ren- 
dering deglutition  difficult  or  impossible.  The  larynx  may 
also  be  involved.  The  muscles  of  the  trunk  and  neck  may 
be  paralyzed,  so  that  the  child  is  unable  to  hold  up  the 
head,  or  even  to  sit  erect.  The  respiratory  and  the  cardiac 
muscles  are  at  times  paralyzed;  in  such  cases  respiration 
is  irregular  and  labored ;  there  is  dyspnoea.  The  heart's 
action  is  disturbed,  and  the  pulse  is  irregular  and  rapid. 
We  have  seeii  cases  in  which  the  respiratory  muscles  were 
paralyzed ;  others  again  in  which  death  resulted  suddenly 
and  une^^pectedly  from  paralysis  of  the  heart.  In  one  of 
our  cases,  not  only  were  the  muscles  of  th6  trunk  and  neck 
paralyzed,  but  the  limbs  were  also  affected,  so  that  the  boy 
was  compelled  to  remain  prone  in  bed.  Fortunately,  the 
cardiac  and  respiratJory  muscles  escaped. 

The  course  of  the  disease  is  progressive  for  three  or  four 
weeks,  when  improvement  begins.  At  times  it  is  rapid; 
in  other  cases  it  is  slow.  It  usually  ends  in  a  complete 
recovery. 

Diagnosis.  —  The  chief  characteristics  of  multiple  neu- 
ritis are  the  motor  and  sensory  symptoms,  involving  the 
same  nerve  areas,  and  their  widespread,  symmetrical  dis- 
tribution. The  atrophy,  diminished  electrical  reaction, 
pain  and  gradual  onset  are  also  characteristic. 

Prognosis.  —  The  prognosis  is  usually  good.  Death 
may  result  from  paralysis  of  the  heart  or  oif  the  respiratory 
muscles.  It  may  also  result  from  the  entrance  of  food  or 
of  a  foreign  body  into  the  air  passages,  when  the  pharynx 
or  larynx  is  paralyzed.  Though  there  may  be  consid- 
erable atrophy,  if  there  be  any  response  to  the  electrical 
current,  recovery  is  usually  complete. 
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Treatment.  —  The  treatment  will  vary  with  the  cause. 
If  this  can  be  ascertained,  it  should  be  removed,  if  possible, 
by  appropriate  treatment. 

For  the  pain  in  the  early  stage,  hot  applications  or  pro- 
longed hot  baths  are  beneficial.  The  hot  application  may 
take  the  form  of  the  hot- water  bottle  or  salt  sack,  or  even 
hot  flats. 

The  pain  may  be  so  intense  that  such  remedies  as 
Bryonia,  Rhus  Tox.,  Hyoscyamus,  or  even  Chloral,  may 
be  called  for.  Should  there  be  insomnia  and  restlessness. 
Cannabis  or  Passiflora  will  be  needed. 

After  the  acute  stage  has  passed,  elec4:ricity  and  massage 
are  needed.  If  the  muscles  respond  to  the  faradic  current, 
it  should  be  used.  If  there  be  no  response  to  it,  the  gal- 
vanic should  be  used.  In  addition  to  the  systematic  use 
of  the  electric  current  and  massage,  such  remedies  as  Nux 
or  Strychnine,  Iron,  Quinine,  Cod-Liver  Oil,  the  Comp. 
Syr.  of  Phosphates  or  Hypophosphites  are  needed. 

CURVATURES  OF  THE  SPINE. 

Two  varieties  of  curvature  are  met  with,  lateral  and  pos- 
terior, both  occurring  most  frequently  in  the  dorsal  region, 
though  at  last  always  compensated  by  curvature  of  the 
lumbar  and  cervical  portions. 

Etiology.  —  Curvature  of  the  spine  occurs  most  gen- 
erally in  the  young,  and  is  rare  after  the  age  of  twenty-five. 
In  all  cases  it  is  the  result  of  enfeebled  vitality,  either  con- 
genital or  induced  by  destitution,  over  mental  exertion,  or 
faulty  positions  when  at  labor.  In  some  cases  this  man- 
ifests itself  in  the  form  of  tuberculosis,  and  in  such  case 
we  may  expect  disease  of  the  bones. 

Lateral  curvature,  or  scoliosis,  may  be  dependent  upon 
affections  of  the  muscles,  as  hypertrophy,  atrophy,  spas- 
modic contraction  or  inflammation ;  upon  general  debility. 
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the  body  not  being  sufficiently  strong  to  support  itself  in 
the  erect  position ;  upon  obliquity  of  the  pelvis,  the  result 
of  injury  or  disease  of  the  lower  extremities,  of  faulty  posi- 
tions ;  upon  altered  capacity  of  one  side  of  the  chest  from 
disease,  as  empyema,  upon  rachitis  or  softening  of  the 
bones,  or  defective  development  of  the  vertebrae. 

Posterior  curvature,  or  Potts'  disease,  is  a  chronic 
inflammation  of  the  bodies  of  the  vertebrae ;  tubercular  in 
type.  Traumatism  is  claimed  to  be  the  principal  exciting 
cause,  though  it  is  said  to  have  followed  the  exanthe- 
ntatous  diseases  of  childhood. 

PATHOLOCy.  —  In  lateral  curvature  the  changes  are  due 
to  the  misdirected  power  exerted  on  the  structures  which 
support  the  thorax  and  body  upright.  The  bones  yield 
under  the  weakened  support  and  produce  a  curvature. 
The  superimposed  weight  adds  to  this  tendency  to  torsion 
and  produces  changes  in  the  shape  of  the  bones.  Sec- 
ondary curvatures  compensatory  in  nature  are  usually 
developed.  As  a  result  of  the  curvature,  displacement  and 
compression  of  the  thoracic  and  abdominal  organs  result. 

Potts'  disease  of  the  spine  begins  in  the  central  portion 
of  the  body  of  the  vertebra  and  extends  to  the  p«"iosteum, 
ligaments,  cartilage  and  all  the  structures.  The  vertebrae 
soften  and  fall  together,  and  by  reason  of  the  superim- 
posed weight,  displacement  of  the  spinous  process  takes 
place  and  produces  the  deformity  known  as  "  kyphoses." 
The  cord  and  nerves  are  also  affected  by  the  inflammation 
'and  inflammatory  deposits,  and  also  from  pressure,  pro- 
ducing the  group  of  symptoms  known  as  "  Compression 
Mvelitis,  or  Potts'  Paralysis." 

Symptoms.  —  The  symptoms  of  curvature  of  the  spine 
vary  greatly  in  different  cases,  in  some  being  very  marked, 
and  in  others  obscure.  Usually  the  child's  health  is  noticed 
to  be  feeble,  its  appetite  variable,  and  digestion  and  assim- 
ilation imperfect.     It  may  or  may  not  complain  of  pain 
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in  the  back,  but  it  will  be  noticed  that  the  back  is  weak, 
and  that  it  makes  unusual  efforts  to  rest  it. 

Lateral  curvature  usually  develops  so  gradually  that  it 
at  first  escapes  notice,  until  it  has  existed  for  some  time, 
and  it  is  then  probably  only  accidentally  discovered.  The 
most  prominent  symptoms  are,  a  prominence  of  the 
scapula  and  shoulders  upon  one  side,  and  a  shortening  of 
the  distance  between  the  axilla  and  hip  and  a  consequent 
prominence  of  the  opposite  hip.  An  examination  of  the 
back  reveals  the  curvature  of  the  spine  and  the  consequent 
twisting  of  the  body.  In  some  cases  there  is  a  disturbance 
of  the  functions  of  the  internal  organs,  such  as  shortness 
of  breath,  palpitation  of  the  heart,  impaired  appetite  and 
indigestion.  Frequently  there  is  no  complaint  except  from 
the  weakness  of  the  back. 

The  symptoms  of  Potts'  Disease  present  a  wide  varia- 
tion. The  onset  is  usually  gradual,  and  may  be  over- 
looked or  misinterpreted  until  the  disease  is  fully  devel- 
oped. The  symptoms  will  vary  with  the  location  of  the 
lesion.  Among  the  early  symptoms  is  pain,  caused  by 
irritation  of  the  ne'rve  roots,  and  referred  to  various  por- 
tions of  the  body.  These  pains  indicate  the  presence  of 
a  pachymeningitis,  and  with  them  there  is  usually  asso- 
ciated muscular  weakness  of  the  lower  extremities  ox 
arms.  Occasionally  pressure  paralysis  is  among  the  first 
symptoms.  Among  the  early  symptoms  is  a  rigidity  of 
the  spine,  due  to  muscular  spasm.  This  rigidity  or  stiff- 
ness causes  the  patients  to  assume  characteristic  attitudes, 
the  position  varying  in  accordance  with  the  location  of 
the  disease.  When  the  disease  is  in  the  lumbar  region, 
psoas  abscesses  sometimes  result. 

Constitutional  disturbances  are  profound.  Children  are 
retarded  in  their  growth  and  dwarfed  in  stature.  They  arc 
usually  fretful  and  capricious  in  disposition.  They  are 
quite  delicate  and  predisposed  to  attacks  of  pneumonia. 
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The  extremities  seem  unusually  long  and  the  head  large. 
A  permanent  deformity  is  always  the  result. 

Diagnosis.  —  An  examination  of  the  spine  will  deter- 
mine the  existence  of  curvature,  and  it  is  usually  not  diffi- 
cult to  determine  which  is  the  primary  and  which  is  the 
curvature  of  compensation.  The  examination  should  be 
made  in  a  good  light,  the  clothing  being  removed  as  far 
as  the  hips. 

Prognosis.  —  In  lateral  curvature  a  favorable  prognosis 
may  be  given  in  many  cases,  the  deformity  being  nearly 
entirely  removed,  or  it  may  be  simply  arrested,  the  body 
so  accommodating  itself  to  it  as  to  give  rise  to  but  little 
subsequent  trouble.  In  posterior  curvature  the  best  result 
usually  obtainable  is  the  stoppage  of  the  disease  and  the 
prevention  of  further  curvature.  It  is  true  that  in  some 
cases  we  may  partially  correct  the  deformity.  If  there 
has  been  destruction  of  the  bodies  of  the  vertebra,  the  besc 
result  is  anchylosis  of  the  bones  and  of  course  permanence 
of  the  curvature. 

Treatment.  —  Attention  to  the  general  health  is  one  of 
the  most  important  points  in  the  treatment  in  all  forms 
of  spinal  curvature.  Those  bitter  tonics  that  improve  the 
tone  of  the  stomach,  and  give  the  patient  a  good  appetite 
and  power  of  digestion,  are  applicable.  If  there  is  disease 
of  the  bones  assuming  the  form  of  softening,  Phosphoric 
Acid  has  been  recommended.  We  would  commence  its 
administration  in  doses  of  two  drops  of  the  dilute  acid, 
four  or  five  times  a  day,  and  increase  it  if  deemed  best. 
Sodium  Phosphate  may  be  given  with  the  food  in  such 
quantities  as  will  keep  the  bowels  open.  Lime  Water  is 
sometimes  useful,  and  children  will  improve  when  it  is 
added  to  their  milk.  Even  Common  Salt  becomes  an 
important  remedy  when  children  have  not  had  it  in  suffi- 
cient quantity  (bottle  babies),  and  added  to  their  milk 
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there  is  a  decided  improvement.  Hypophosphite  of  Lime, 
the  Compound  Syrup  of  the  Hypophosphites,  and  some  of 
the  Phosphates,  may  also  be  thought  of.  Occasionally 
Veratrum  and  Arsenic  in  small  doses  will  improve  the 
appetite,  digestion  and  blood-making. 

If  there  is  simple  loss  of  muscular  power,  as  in  many 
cases  of  lateral  curvature,  we  would  recommend  open-air 
exercise,  and  friction  of  the  spine  with  cold, salt  water,  and 
the  use  of  electricity.  Not  only  should  electricity  be  used^ 
but  properly  regulated  gymnastics  should  be  practiced, 
with  a  view  of  overcoming  the  deformity.  This  will  prove 
suffident  in  mild  cases.  There  are  other  cases  where  a 
proper  mechanical  support  is  necessary.  This  support 
may  take  the  form  of  a  brace  or  corset  with  a  steel  base 
and  upright,  or  the  plaster  of  paris  corset,  which  is  our 
own  preference.  When  it  is  applied,  the  patient  should  be 
suspended  in  order  to  remove  or  straighten  the  curvature 
as  much  as  possible. 

In  Potts'  Disease  the  objects  desired  by  mechanical 
treatment  are,  the  protection  of  the  diseased  area  from 
irritation  and  pressure  and  the  resting  of  the  diseased  parts 
by  immobilization,  and  thus  removing  the  superimposed 
weight.  To  fulfill  these  indications  various  methods  are 
used. 

If  in  any  case  there  is  irritation  and  pain,  with  tenderness 
on  pressure,  the  child  should  maintain  the  recumbent  posi- 
tion. Rest  is  all-important  in  these  cases,  and  though  it 
will  sometimes  seem  as  if  the  child  could  not  bear  the  con- 
tinued confinement,  we  will  find  that  it  absolutely  improves 
in  every  respect,  while  maintaining  the  most  perfect  quiet. 

A  most  excellent  means  of  attaining  perfect  rest  is 
afforded  by  a  common  camp  cot,  with  the  head  elevated 
about  a  foot,  and  covered  with  a  soft  hair  mattress ;  two 
crutches,  softly  padded,  should  pass  from  the  foot  up  to  the 
arm-pits,  and  an  india-rubber  webbing  attached  to  the  arms 
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of  these  to  support  the  trunk.  In  this  apparatus  there  is 
constant  gentle  extension;  the  body  is  supported  by  the 
webbing,  the  patient  lying  on  the  back. 

The  best  method  of  treating  the  disease  mechanically 
is  no  doubt  by  the  plaster  of  paris  jacket.  Some  skill  is 
requisite  to  its  proper  application,  so  that  it  may  be  made 
to  fit  perfectly  and  still  not  be  too  heavy.  Unlike  the  one 
applied  for  lateral  curvature,  it  should  not  be  made  to  lace, 
and  thus  removable  at  pleasure.  Ankylosis  is  the  object 
desired,  and  it  can  not  be  obtained  by  a  constant  removal 
of  the  jacket  or  brace.  For  a  full  description  of  the  various 
forms  of  apparatus  and  their  application  in  spinal  curva- 
tures, the  reader  is  referred  to  works  on  Orthopedic 
Surgery. 

CHAPTER    XIV. 


ADENITIS. 


Inflammation  of  the  lymphatic  glands  is  characteristic 
of  children,  and  was  formerly  classed  as  a  manifestation  of 
scrofula.  Adenitis,  however,  occurs  frequently  in  stout, 
robust  children,  as  a  result  of  an  acute  infectious  disease  of 
the  nose,  pharynx  or  bronchi. 

Lymphatism  is  the  name  applied  to  a  constitutional  con- 
dition, in  which  any  inflammation  of  the  mucous  membrane 
or  skin  sets  up  a  hyperplasia  of  the  lymph  nodes  with  which 
these  parts  are  connected,  and  which  inflammation  is  out  of 
all  proportion  to  the  exciting  cause,  and  in  which  the 
enlargement  tends  to  continue  after  the  irritation  pro- 
ducing it  has  ceased  to  operate.  This  condition  is  caused 
by  anything  which  produces  malnutrition  or  lowers  vitality. 
It  is  essentially  a  condition  of  childhood,  and  its  local  mani- 
festations are  modified  by  age. 
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Adenitis,  for  convenience  of  description,  is  divided  into 
Simple  and  Tuberctilar. 

Simple  Adenitis  is  an  acute  inflammation  of  the  lymph 
nodes  frequently  terminating  in  suppuration. 

Though  usually  secondary  to  some  acute  pathological 
process  in  the  skin  or  mucous  membrane,  the  original  con- 
dition may  have  been  so  slight  as  to  have  been  overlooked. 
The  glands  most  frequently  affected  are  the  cervical,  occa- 
sionally the  axillary  and  inguinal. 

Etiology.  —  Simple  adenitis  occurs  in  connection  with 
diphtheria,  scarlet  fever  or  measles.  It  is  frequently  severe 
after  scarlatina,  terminating  in  suppuration. 

Acute  catarrhal  processes  in  the  phar3mx  or  larynx  often 
produce  a  mild  form  of  adenitis,  which  rarely  suppurates. 
It  is  very  common  in  infancy. 

Pathology.  —  There  is  an  acute  congestion,  swelling, 
oedema,  and  an  active  hyperplasia  of  the  lymphoid  ele- 
ments. The  gland  feels  hard  and  elastic.  On  section,  the 
gland  is  reddish  brown,  with  small  foci  of  hemorrhages. 
The  l)'mph  sinuses  are  dilated  and  obstructed  by  fibrin, 
granular  matter  and  portions  of  altered  white  corpuscles. 
The  stroma  of  the  gland  is  swollen  and  infiltrated  with 
cells.  Should  suppuration  occur,  the  gland  softens;  the 
hemorrhagic  centers  soon  change  into  yellow,  purulent 
foci.  These  unite,  forming  an  abscess  within  the  peri- 
glandular structure.  Sometimes  the  periglandular  struc- 
ture suppurates,  and  there  is  considerable  inflammation  of 
the  surrounding  cellular  structure. 

Symptoms. — The  period  of  the  infecting  disease  belongs 
to  the  clinical  history.  The  typical  cases  occur  in  infancy 
and  the  symptoms  are  those  of  the  original  disease,  which 
usually  is  a  catarrhal  inflammation  of  the  nose,  throat, 
mouth  or  ear.  The  glands  most  frequently  affected  are 
the  cervical. 
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A  tumor  appears  below  the  angle  of  the  jaw,  accom- 
panied by  the  usual  signs  of  inflammation,  which  are,  pain» 
heat  and  swelling.  Suppuration  occurs  in  the  latter  part 
of  the  second,  and  sometimes  as  late  as  the  third  or  even 
the  fourth  week. 

In  this  stage  the  pain  increases,  the  skin  reddens  and 
the  periglandular  tissue  swells.  When  suppuration  has 
occurred,  a  bogginess  is  felt,  which  may  be  obscured  by  the 
surrounding  tissue.  Well  defined  fluctuation  is  only  found 
when  considerable  tissue  is  destroyed. 

Diagnosis.  —  The  diagnosis  is  easy,  the  enlargement 
and  its  location  being  sufficient. 

Prognosis.  —  Usually  favorable. 

Treatment. —  The  first  indication  is  the  treatment  of 
any  sQurce  of  infection  or  irritation  that  may  exist. 

That  for  the  glands  is  both  local  and  general.  If  seen 
early  and  it  is  desired  to  prevent  suppuration,  cold  appli- 
cations, in  the  form  of  ice  packs,  may  be  applied  to  the 
swollen  glands. 

Our  preference  is  an  application  of  equal  parts  of  Phyto- 
lacca and  Glycerine.  When  it  is  desired  to  hasten  suppura- 
tion, hot  applications  should  be  applied.  When  suppura- 
tion fias  occurred,  the  gland  should  be  incised  and  the  con- 
tents removed  by  a  curette  and  the  wound  dre3sed  with 
Iodoform  Gauze. 

Internally  the  remedies  will  be  given  according  to  the 
predominant  symptoms. 

Aconite,  when  there  is  fever,  with  the  small,  frequent 
pulse. 

Gelsemium,  if  the  patient  is  restless,  the  face  flushed  and 
eyes  bright. 

Phytolacca  in  combination  or  in  alternation  with  either 
of  the  above,  for  the  swelling  and  inflammation  of  the 
glands. 

Calcium  Sulphide,  after  suppuration  has  taken  place. 
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CHRONIC   OR   TUBERCULAR   ADENITIS. 

Tubercular  or  Chronic  Adenitis  is  the  term  now  applied 
to  what  the  older  writers  termed  scrofula.  Some  authors 
say,  "  Scrofula  is  tubercle." 

Tubercular  adenitis  is  met  with  in  all  ages;  most  fre- 
quently, however,  in  children.  The  glands  most  com- 
monly affected  are  the  cervical. 

Etiology.  —  This  form  of  adenitis  frequently  follows 
neighboring  pathological  processes,  such  as  an  eczema, 
conjunctivitis,  or  one  of  the  exanthemata. 

Catarrhal  inflammation  of  the  mucous  membranes  and 
adenoid  growths  of  the  pharynx  are  predisposing  causes 
of  tubercular  adenitis. 

The  resistance  of  the  lymph  tissue  is  weakened.  This 
would  probablv  explain  the  development  of  tubercular 
adenitis  after  whooping  cough  or  measles,  and  of  tabes 
mesenterica  after  intestinal  troubles. 

Tubercular  adenitis  does  not  necessarily  mean  a  general 
tuberculosis.  A  distinction  should  be  made  between  hered- 
itary and  acquired  tuberculosis. 

Patholocy.  —  Usually  an  entire  gjoup  of  glands  is 
infected,  and  it  is  generally  the  cervical  group.  The 
process  is  essentially  chronic. 

T\\^o  varieties  of  lesions  are  described.  In  the  first  there 
is  a  chronic  adenitis,  affecting  the  stroma  and  elements  of 
the  gland,  which  become  hypertrophied. 

In  the  second  there  are  the  lesions  of  tuberculosis,  con- 
sisting of  miliary  granulations,  ending  in  caseation. 

Section  of  a  gland  shows  it  redder  than  usual,  at  times 
gray  and  somewhat  translucent. 

Tuberculous  granules  may  be  perceived  by  the  eye. 
These  contain  many  cells,  vascular,  and  lymphatic  vessels. 
Caseation  rapidly  occurs  in  them.     A  number  of  these 
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granulations  unite,  forming  small,  yellowish  masses,  which 
may  be  seen  by  the  unaided  eye. 

These  small,  yellowish  masses  also  soften  at  the  center, 
unite  with  other  similar  masses,  forming  a  large  collection 
of  yellowish  softened  material,  resembling  putty.  Calci- 
fication may  then  occur,  when  the  process  is  slow. 

The  surrounding  tissues  may  become  inflamed,  resulting 
in  adhesions  and  the  formation  of  a  periglandular  abscess. 

Symptoms.  —  The  chief  features  of  interest  in  tubercular 
adenitis  are:  (a)  The  localized  character  of  the  disease, 
(b)  The  tendency  to  spontaneous  healing,  (c)  The  ten- 
dency of  tubercular  adenitis  to  pass  on  to  suppuration, 
(d)  The  existence  of  an  unhealed  focus  of  suppuration  as 
a  constant  danger  to  the  system. 

Chronic  Adenitis  mav  assume  various  clinical  forms: 
(i)  General  tubercular  lymph-adenitis,  which  presents  itself 
especially  in  the  negro,  and  resembles  in  many  ways  Hodg- 
kin's  Disease.     (2)  Local  tubercular  adenitis,  of  which — 

(a)  Cervical  is  the  most  common  form,  beginning  usually 
in  the  submaxillary  gland. 

(b)  Bronchial,  which  is  thought  to  be  secondary  to  a 
focus  in  the  lungs. 

(c)  Mesenteric.  This  form  may  be  primary  or  sec- 
ondarv  to  a  local  intestinal  tuberculosis. 

As  we  have,  in  other  places,  described  tubercular  affec- 
tions of  the  principal  organs,  we  will  confine  ourselves  here 
to  a  description  of  them  as  they  affect  the  lymphatic 
glands. 

In  many  cases  the  irritation  giving  rise  to  the  develop- 
ment of  tuberculosis  is  very  manifest,  and  occasionally 
demands  treatment,  but  in  others  it  is  very  slight.  The 
superficial  lymphatic  glands  are  then  observed  to  become 
slightly  enlarged  and  hard,  so  as  to  be  very  perceptible 
when  the  finger  is  passed  over  them.    This  occurs  fre- 
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quently  in  children  in  the  superficial  cervical  glands,  with- 
out further  development.  When  the  disease  has  fully 
commenced,  one  or  more  of  the  glands  continues  o 
enlarge,  a  low  form  of  inflammation  sets  in,  and  deposit 
takes  place  in  the  adjacent  tissues,  which  become  swollen 
and  hard.  Now  the  inflammation  becomes  more  or  less 
acute,  the  part  is  reddened,  painful,  hot,  tender  on  pressure, 
and  the  swelling  increases  rapidly.  Continuing  in  this 
way,  suppuration  commences,  and  the  deposit  is  gradually 
changed  into  pus,  which  in  time  makes  its  way  to  the  sur- 
face, and  is  discharged.  This  occupies  a  variable  period  of 
time,  sometimes  passing  through  all  its  stages  in  eight  or 
ten  days,  and  at  others  occupying  as  many  weeks.  In 
some  cases  the  inflammation  is  acute  and  the  pain  severe, 
but  in  others  it  progresses  without  much  redness,  heat, 
or  pain. 

The  pus  forms  slowly  in  many  cases,  and  there  is  but 
little  tendency  to  its  discharge,  and  in  others  weeks  pass, 
the  part  still  continuing  hard;  and  at  last,  when  our 
patience  is  nearly  exhausted,  suppuration  occurs  rapidly. 
Sometimes  the  pus  is  well  formed  and  healthy,  and  when 
discharged  the  part  heals  readily;  but  at  others  it  is 
watery,  of  a  greenish-brown  color,  or  clear,  with  more  or 
less  flocculent  material  mixed  with  it.  Occasionally  the 
abscess  exhibits  no  tendency  to  point,  but  the  pus  burrows 
in  the  tissues  for  a  long  time,  unless  it  is  opened.  In  other 
cases,  when  the  pus  is  discharged  the  abscess  does  not 
heal,  but  continues  to  discharge  a  dirty,  flocculent  pus; 
and  if  we  examine  it,  we  will  find  the  walls  ragged,  and 
often  a  chain  of  lymphatic  glands  dissected  out,  and  lying 
at  the  bottom. 

The  constitutional  disturbance  varies  greatly.  Some- 
times there  is  quite  brisk  febrile  action  when  inflammation 
first  comes  up,  with  loss  of  appetite,  arrest  of  secretion, 
and  much  prostration.     In  these  cases,  suppuration  is  fre- 
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quently  marked  with  a  chill  or  rigor,  and  occasionally 
attended  with  hectic  fever  and  night-sweats.  In  other 
cases,  there  is  no  constitutional  disturbance  further  than 
loss  of  strength,  languor,  and  a  peculiar  pallid  appearance 
of  the  surface. 

Diagnosis.  —  The  diagnosis  is  readily  made.  The  chief 
features  are  the  age  of  the  patient,  the  location  of  the 
enlargement  and  the  slow  caseation  and  softening. 

It  should  be  distinguished  from  a  simple,  chronic 
adenitis,  which  is  usually  limited  to  one  or  two  glands, 
whilst  when  the  glands  are  tubercular  an  entire  mass  is 
usually  affected. 

Prognosis.  —  In  very  many  cases  the  prognosis  will  be 
favorable,  as  the  tendency  to  the  disease  is  not  so  strong 
but  that  it  may  be  removed  by  appropriate  treatment  and 
measures  calculated  to  improve  the  general  health.  There 
is  no  doubt  that  by  proper  care  the  constitution  of  a  child 
can  be  so  entirely  changed,  in  the  course  of  time,  that  the 
tendency  to  this  disease  will  be  entirely  removed.  There 
are  other  cases,  however,  in  which,  though  we  may  get  the 
patients  safely  through  the  first  attack,  they  will  inevitably 
die,  sooner  or  later,  of  this  or  some  analogous  affection. 

Treatmi$nt.  —  When  children  are  predisposed  to  tuber- 
culosis, a  judicious  hygienic  plan  should  be  adopted  to 
strengthen  the  constitution,  by  improving  the  functions 
of  digestion,  assimilation  and  nutrition.  Such  children  are 
said  to  be  tender,  and  hence  they  are  kept  in  the  house  a 
considerable  part  of  the  time  for  fear  of  colds  and  sickness, 
and  being  weakly,  they  are  petted,  and  their  appetites  pam- 
pered; and^ot  spending  their  time  in  play,  as  they  should 
do,  their  minds  are  precociously  developed  at  the  expense, 
of  their  bodies.  Instead  of  this,  such  children  should  be 
accustomed  to  the  open  air  from  an  early  age.  As  soon  as 
they  commence  walking  they  should  play  in  the  open  air 
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whenever  the  weather  is  suitable.  In  this  way  the  con- 
stitution is  strengthened,  and  the  liability  to  colds  by  alter- 
nations of  temperature  much  reduced.  Sleeping-rooms 
sihould  in  all  cases  be  large,  well-ventilated,  and  exposed  to 
the  direct  rays  of  the  sun  during  portions  of  the  day.  Up 
to  the  age  of  eight  or  ten  years  the  child's  occupation 
should  be  out  of  doors,  and  whether  it  is  play  or  work,  it 
should  be  of  such  a  character  as  to  bring  into  action  all 
the  muscles  of  the  body.  Before  this  age  the  child  should 
not  be  required  to  study,  neither  should  it  be  sent  to  school, 
there  being  sufficient  time  after  this  for  all  laudable  educa- 
tional purposes.  Regular  meals  of  good,  wholesome  food, 
with  fruits  in  their  season,  with  an  avoidance  of  all  cakes, 
sweetmeats,  etc.,  are  of  the  highest  importance.  An 
observance  of  these  rules,  the  children  being  raised  in  the 
country,  will  almost  invariably  result  in  a  complete  change 
of  constitution,  and  in  increased  vitality. 

In  the  selection  of  our  remedies  we  are  guided  by  the 
same  principles  to  which  we  have  previously  called  atten- 
tion. Many  so-called  alteratives  have  been  used  and  rec- 
ommended, but  better  results  will  be  attained  by  selecting 
them  advisedly.  We  mention  only  those  which  we  have 
found  of  most  ser\'ice. 

Arsenic,  in  the  form  of  Fowler's  Solution,  we  have  found 
to  be  good  as  a  restorative  in  children.  We  frequently 
combine  it  with  the  Syrup  Lacto-Phosphate  of  Lime.  It  is 
indicated  when  there  is  bad  nutrition,  with  a  tendency  to 
degeneration  of  tissue.  This  is  manifested  by  a  muddy  or 
dirty  appearance  of  the  skin,  with  inelasticity;  flabby 
muscles,  pointed  and  contracted  tongue,  and  cold 
extremities. 

Ammonium  Iodide  we  have  looked  upon  as  being  one 
of  our  best  remedies  in  adenitis.  It  is  neither  as  depress- 
ant nor  as  irritant  to  digestion  as  Potassium  Iodide.  It  is 
indicated  when  the  nutritive  powers  are  feeble,  the  eye  dull. 
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face  expressionless,  circulation  feeble  and  glands  enlarged. 

Calcium  Sulphide  is  specific  for  glandular  suppurative 
inflammations. 

Cod-Liver  Oil  is  employed  as  an  aid  to  nutrition  or  as  a 
tissue  builder.  It  is  employed  when  there  is  anorexia,  fre- 
quent pulse,  tissues  soft  and  atonic.  It  is  best  used  in  the 
form  of  an  emulsion. 

Corydalis  is  one  of  our  good  alteratives,  and  is  used  for 
nodular  swellings,  enlarged  lymphatics  and  yellow  skin. 
Its  action  is  not  only  upon  the  glandular  enlargements,  but 
upon  the  digestive  organs  as  well. 

Echafolta,  though  one  of  the  newer  remedies,  has 
attained  an  enviable  reputation  as  an  alterative  in  nearly 
all  blood  dyscrasias.  Its  action  is  best  when  there  is  sup- 
puration, with  a  watery,  ichorous  discharge,  feeble  vitality 
and  emaciation. 

Ferrum  lodid.  is  a  restorative  and  tissue  builder.  It  is 
indicated  when  the  anaemia  is  marked  and  there  are 
lymphatic  enlargements,  or  tubercular  disease  of  the  joints. 

Hypophosphites  Comp.  is  also  a  restorative.  We  fre- 
quently use  it  in  combination  with  Cod-Liver  Oil,  or  alone 
when  the  latter  is  not  tolerated.  Its  indications  are,  pallid, 
waxen  surface,  extremities  cold,  feeble  nutrition,  debility, 
and  an  enfeebled  intestinal  digestion. 

Iris  is  one  of  our  oldest  and  best  remedies  in  chronic 
indurations  and  enlargements  of  the  lymphatic  glands, 
especially  if  there  is  any  swelling  of  the  thyroid.  Asso- 
ciated with  this  condition  there  is  imperfect  nutrition  and 
anaemia. 

Phytolacca  has  a  direct  influence  upon  lymphatic  inflam- 
mations, and  should  be  used  both  in  recent  and  chronic 
cases.  Its  direct  indications  are  irritation  and  burning  of 
the  skin,  soreness  of  the  mouth,  pallid  mucous  membranes. 
We  employ  it  both  internally  and  externally. 

With  many  physicians  Potassium  lodid.  has  long  been 


436  DISEASES  OF   CHILDREN. 

a  favorite  remedy  for  chronic  glandular  enlargements.  We 
find  other  remedies  more  frequently  indicated,  especially 
in  children.  It  has  its  place,  however,  and  it  will  be  found 
to  be  the  remedy  when  there  is  a  pale,  leaden  color  of  the 
mucous  membrane  of  the  mouth  and  tongue.  When  there 
are  any  evidences  of  irritation  it  is  not  to  be  thought  of. 

Stillingia  has  been  in  use  by  the  Eclectics  as  a  restorative 
for  many  years.  Its  indications  are  a  tumid,  red,  glisten- 
ing mucous  membrane,  with  scanty  secretions.  It  is  a 
good  remedy  when  indicated. 

These  remedies  may  be  used  singly  or  in  combination. 
Our  personal  preference  is  always  the  single  indicated 
remedy. 

m 

Local  means  should  not  be  neglected.  Iodine  and 
Glycerine  have  been  used  for  years.  As  stated  before,  we 
prefer  Phytolacca  and  Glycerine,  equal  parts. 

An  Ichthyol  Ointment,  consisting  of  two  or  three 
drachms  of  Ichthyol  to  an  ounce  of  Lard,  is  recommended 
to  prevent  suppuration.  Should  suppuration  take  place, 
an  incision  is  made  and  the  cavity  cleaned  and  packed  with 
gauze. 

The  question  of  extirpation  must  be  settled  by  the  physi- 
cian when  the  case  presents  itself.  A  less  radical  measure 
advocated  by  many  is  the  introduction  of  Tr.  Iodine  by 
means  of  electricity.  The  injection  of  an  Emulsion  of 
Iodoform  and  Glycerine  is  recommended  by  many. 


CHAPTER    XV. 
THE    SPECIFIC    INFECTIOUS    DISEASES. 


DIPHTHERIA. 

Diphtheria  is  an  acute,  specific,  contagious  disease,  its 
peculiar  local  characteristic  being  a  fibrinous  exudate  or 
membrane  upon  the  mucous  surfaces  affected.      Its  sys- 
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temic  manifestations  are  an  irregular  fever,  prostration, 
cardiac  depression,  anaemia,  and  frequently  albuminuria. 
The  local  and  general  conditions  vary  considerably  in 
degree  of  severity.  Diphtheria  is  without  doubt  one  of  the 
most  dreaded  and  fatal,  and  at  the  same  time  one  of  the 
most  common,  diseases  of  childhood.  It  is  not  by  any 
means  a  disease  of  modern  times,  medical  history  proving 
that  it  was  known  to  the  ancients.  Epidemics  occurred  in 
this  country  in  the  seventeenth  and  eighteenth  centuries, 
and  since  1850  it  has  received  considerable  attention  from 
American  writers. 

Etiology.  —  Diphtheria  occurs  epidemically,  endemi- 
cally  and  sporadically.  In  most  of  the  larger  cities  it  has 
become  endemic,  becoming  epidemic  at  certain  seasons  of 
the  year. 

No  fact  seems  better  established  than  that  diphtheria 
does  not  arise  de  noz'o,  direct  infection  being  the  cause  in 
the  great  majority  of  cases.  The  specific  poison  is  received 
in  or  upon  some  part  of  the  system,  either  by  breathing  the 
air  surrounding  the  patient,  by  direct  contact  with  the  dis- 
charges from  the  nose  or  throat  of  those  suflfering  from 
the  disease,  or  by  means  of  some  intermediary  object,  as 
toys,  books,  clothing,  drinking  utensils  or  instruments. 
It  is  well  established  that  the  virus  clings  tenaciously  for 
a  long  time  upon  objects  with  which  it  may  come  in  con- 
tact. This  fact  is  what  often  renders  the  tracing  of  con- 
tagion so  extremely  difficult.  Although  diphtheria  is 
contracted  by  contact,  unhygienic  conditions,  by  lowering 
the  vitality,  increase  the  susceptibility.  Epidemic  out- 
breaks have  had  a  close  relationship*  with  decomposing 
organic  matter,  bad  drainage,  sewage  and  damp,  illy  venti- 
lated apartments.  Hence  we  look  upon  the  cause  of 
diphtheria  as  being  undoubtedly  a  specific  animal  poison, 
though  how  propagated  or  generated  we  are  unable  to  say. 
Among  predisposing  causes,  age  is  the  most  important. 
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It  is  essentially  a  disease  of  childhood,  the  most  cases 
occurring  between  the  second  and  seventh  year,  diminish- 
ing rapidly  after  the  tenth.  The  larger  number  of  deaths 
occur  between  the  second  and  fifth  year.  It  seems  uncom- 
mon in  the  first  half  year  of  life,  although  cases  arc 
recorded.  We  have  met  with  them,  one  fatal  case  occur- 
ring in  a  babe  four  weeks  old,  during  the  prevalence  of  a 
severe  epidemic. 

Both  sexes  are  equally  liable.  Especial  predisposing 
causes  are  unhealthy  conditions  of  the  mucous  membrane 
of  the  nose  and  throat,  such  as  chronic  naso-pharyngeal 
catarrh,  enlarged  tonsils  and  adenoids. 

Whilst  it  prevails  at  all  seasons  of  the  year,  it  is  most 
prevalent  during  the  winter  and  spring.  Its  period  of 
incubation  is  from  two  days  to  a  week.  Recent  medical 
literature  classifies  it  as  a  microbic  disease,  it  seemingly 
being  well  established  that  the  Klebs-Loeffler  bacillus  is 
the  specific  germ.  By  their  growth  and  multiplication  at 
the  seat  of  the  local  lesion,  they  develop  certain  organic 
substances  termed  toxins,  which  are  absorbed  in  the  circu- 
lation, and  by  their  action  produce  constitutional  symptoms 
and  remote  effects  more  characteristic  of  the  disease  than 
the  local  lesions. 

Pathology.  —  We  have  already  intimated  that  the  dis- 
ease is  constitutional  as  well  as  local.  We  have  seen  severe 
constitutional  symptoms  when  the  local  lesion  was  very 
mild,  or  not  even  manifest.  However,  the  chief  pathologic 
feature  of  diphtheria  is  the  fibrinous  exudate  or  membrane 
upon  the  mucous  membrane.  Its  usual  seat  is  the  tonsils ; 
in  severer  cases  it  spreads  to  the  uvula,  pillars  of  the  fauces, 
soft  palate,  posterior  nares,  lateral  walls  of  the  pharynx, 
larynx,  treachea  and  bronchi,  according  to  the  severity  of 
the  attack.  It  varies  in  color  from  a  grayish  white  to  a 
dirty  green,  or,  in  very  severe  cases,  nearly  black. 

The  lesion  is  an  acute  degenerative  change  in  the  epithe- 
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lial  cells  of  the  affected  mucous  membrane,  muscular, 
glandular  or  nervous  system.  The  membrane  consists  of 
iibrin,  epithelial  cells,  pus  cells,  granular  matter  and  mucus. 
This  degenerative  change  in  the  cells  is  accompanied  by  a 
proliferation  and  infiltration  in  and  upon  the  mucous  mem- 
brane and  changes  in  the  cell  substances,  which  result  in 
the  formation  of  necrotic  substances  and  cell-death.  '  In 
the  milder  cases  the  epithelial  layer  of  the  mucous  mem- 
brane is  simply  replaced  by  this  necrotic  process;  but  in 
the  severer  cases  the  fibrinous  membrane  infiltrates  all  the 
layers  of  the  mucosa,  which  undergoes  necrosis  more  or 
less  complete.  A  forcible  detachment  of  the  membrane  is 
followed  by  bleeding  and  its  rapid  reformation.  It  i3 
reformed  from  beneath,  and  is  separated  in  masses  or 
gradually  by  an  exudation  beneath  it.  The  separation, 
except  in  the  gangrenous  cases,  leaves  the  mucous  mem- 
brane completely  restored:  The  tissues  surrounding  the 
exudate  are  hyperaemic,  more  or  less  cedematous  and  the 
seat  of  a  muco-purulent  secretion. 

The  changes  in  the  viscera  are  similar  to  those  described 
as  taking  place  in  the  mucous  membrane.  In  the  heart, 
the  muscular  structure  and  nervous  mechanism  seem  to 
suffer  most.  Among  the  changes  found  are  myocarditis, 
occasionally  pericarditis,  and  fatty  degeneration  of  the 
muscles.  The  spleen  is  swollen  and  softened.  Hemor- 
rhages are  seen  beneath  its  capsule. 

We  have  seen  the  liver  very  much  enlarged.  Hemor- 
rhages are  also  seen  upon  its  surface  and  within  its  sub- 
stance. There  may  be  fatty  degeneration.  The  lymphatic 
glands  of  the  neck  are  swollen,  but  rarely  suppurate. 

In  the  kidneys  there  is  a  degeneration  of  the  epithelium 
of  the  tubes  and  glomeruli,  and  in  severe  cases  an  acute 
exudative  or  diffuse  nephritis.  In  nearly  all  cases  of  diph- 
theria, the  kidneys  are  involved.  The  changes  in  the 
peripheral  nerves  are  one  of  the  characteristic  effects  of 


440  DISEASES  OF   CHILDREN. 

diphtheria.  The  paralysis  is  not  due  to  a  central  lesion, 
but  to  a  peripheral  neuritis.  There  is  here,  also,  a  degen- 
erative change,  either  interstitial  or  parenchymatous.  The 
degeneration  stops,  regeneration  begins  and  usually  results 
in  a  complete  restoration  of  the  nerve  fibers. 

The  blood  is  dark ;  its  coagulability  diminished ;  the  red 
corpuscles  diminished,  the  white  increased. 

Symptoms.  —  The  clinical  picture  of  diphtheria  is  one 
presenting  a  wide  range  of  symptoms,  according  to  the 
location  of  the  trouble,  the  severity  of  the  attack  and  the 
complications. 

It  has  been  customary  to  divide  the  disease  into  the  mild 
or  tonsillar  form  and  the  malignant.  Other  subdivisions 
may  be  made  in  accordance  with  the  location  of  the  exu- 
date ;  but  as  they  are  simply  due  to  an  extension  of  the 
membrane,  the  classification  adopted  will  suffice  for  all 
practical  purposes. 

The  incubation  period  varies  from  two  to  ten  or  twelve 
days.  In  violent  epidemics  it  may  be  shortened  materially, 
in  some  instances  occupying  only  one  or  two  days. 

The  symptoms  of  the  forming  stage  are  similar  to  those 
of  fevers  and  inflammations  generally.  For  a  day  or  two, 
sometimes  for  a  week,  the  patient  is  listless  and  languid, 
does  not  play  with  the  usual  zest,  is  fVetful  at  times,  does 
not  sleep  well,  especially  at  night,  drinks  frequently,  and 
has  a  variable  appetite. 

Following  this  is  a  slight  chill,  lasting  one  or  two  hours ; 
not  unfrequently  it  is  so  light  that  it  is  not  noticed  by  the 
parents.  Following  this,  febrile  reaction  comes  up  slowly, 
and  varies  greatly  in  diflferent  cases.  In  some  the  fever  is 
acute,  and  is  a  marked  feature  of  the  disease.  In  others 
the  symptoms  of  fever  are  but  slight  —  an  accelerated  and 
soft  pulse,  arrested  secretion  from  the  skin,  kidneys  an(J 
bowels,  and  an  increased  temperature  of  the  body,  as 
marked  by  the  thermometer,  though  it  is  not  so  perceptible 
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to  the  hand ;  and  there  are  aching  and  pains  in  the  head, 
back  and  limbs. 

In  severe  cases  the  onset  may  be  abrupt  —  vomiting, 
headache,  chilly  sensations,  and  temperature  of  103**  or 
104^  F.  The  patient  complains  or  shows  sig^s  of  sore 
throat  at  the  commencement  of  the  disease.  There  is 
difficulty  and  pain  in  deglutition,  and  the  child  swallows 
frequently  to  moisten  the  throat.  Though  the  temperature 
is  at  first  elevated,  it  forms  no  guide  as  to  severity,  prog- 
ress or  result  of  the  trouble.  Many  of  the  worst  cases  do 
not  have  a  temperature  above  loi*^  F.  at  any  time.  We 
have  frequently  seen  fatal  results  when  the  temperature 
was  normal. 

The  cervical  lymphatic  glands  are  swollen,  and  an  exam- 
ination of  the  throat  shows  the  tonsils  swollen,  reddened, 
and  the  fauces  presenting  the  usual  appearances  of  a 
catarrhal  inflammation.  Upon  one  or  both  tonsils,  usually 
one,  will  be  found  the  exudation  —  gray  or  ashen-gray  in 
color.  From  this  patch  the  exudation  spreads  to  the 
pillars  of  the  fauces,  uvulae  and  soft  palate. 

The  exudation  varies  somewhat  in  color  and  appearance 
with  the  stage,  severity  of  the  attack  and  the  degree  of 
toxaemia.  It  is  at  first  of  a  grayish  color.  There  may  be 
considerable  moisture,  when  it  will  be  dull  in  color ;  and  iu 
cases  attended  with  a  high  temperature,  say  of  103**  or 
104^  F.,  it  seems  as  dry  as  parchment  and  of  a  pearly-gray 
color,  whilst  the  surrounding  tissues  are  of  a  deep-red 
color. 

In  septic  cases  it  may  be  rough  and  ragged,  attended 
with  considerable  odor;  a  heavily  coated  tongue,  chang- 
ing, as  the  disease  progresses,  to  a  purplish  or  eve.n  to  a 
black  hue,  and  attended  with  hemorrhages. 

The  constitutional  symptoms  are  usually  slight,  if  the 
membrane  be  confined  to  the  tonsils.  Unfortunately,  this 
is  not  the  rule. 
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The  swelling  increases,  the  uvulae  and  soft  palate  become 
oedematous,  the  former  so  much  so  that  it  touches  the 
tonsils  upon  either  side.  The  membrane  by  the  third  or 
fourth  day  will  cover  the  tonsils,  pillars  of  the  fauces, 
uvulae,  and  at  times  even  the  posterior  wall  of  the  pharynx. 
When  it  does,  it  is  styled  "  Pharyngeal  Diphtheria." 

Deglutition  is  now  almost  impossible,  and  the  respira- 
tion difl&cult  and  labored.  The  temperature  will  vary  from 
ioi°  to  103°  F.,  whilst  the  pulse  is  very  rapid  and  weak, 
being  out  of  proportion  to  the  temperature.  This  rapid, 
weak  pulse  we  have  come  to  regard  as  characteristic  of 
diphtheria. 

Should  the  disease  pursue  a  favorable  course,  the  mem- 
brane separates,  so  that  in  eight  or  ten  days  the  throat  will 
be  clear.  With  the  gradual  disappearance  of  the  deposit 
there  is  a  corresponding  improvement  of  the  constitutional 
symptoms.  It  should  be  remembered,  however,  that  the 
disappearance  of  the  deposit  does  not  always,  by  any 
means,  assure  recovery.  Many  complications  that  will 
terminate  fatally  may  yet  ensue. 

In  malignant  cases  the  onset,  as  has  been  previously 
noted,  may  be  abrupt  or  insidious.  The  deposit  spreads 
from  the  tonsils  to  the  fauces,  uvulae,  palate  and  pharynx. 
It  may  now  extend  upward  into  the  nares,  causing  what  is 
known  as  "  Nasal  Diphtheria." 

There  is  a  discharge  of  serum  and  mucus  tinged  with 
blcod  from  the  nostrils.  The  obstruction  of  the  nostrils, 
due  to  tne  swelling  and  deposit,  renders  breathing  so  diffi- 
cult that  the  mouth  is  kept  open,  and  the  breathing 
becomes  noisy.  The  tongue,  as  a  consequence,  becomes 
dry,  the  lips  fissured,  and  bleed  easily.  The  discharge  also 
excoriates  the  upper  lip,  and  it  becomes  sore.  The  odor 
from  the  throat  and  nose  is  exceedingly  offensive.  Swal- 
lowing is  difficult,  and  fluids  are  regurgitated  through  the 
nose. 
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In  these  cases  of  nasal  diphtheria  the  parotid  and  lym- 
phatic glands  of  the  neck  swell  rapidly  and  attain  consid- 
erable size.  The  constitutional  symptoms  advance  steadily 
with  the  extension  of  the  membrane.  The  system  seems 
overwhelmed  with  the  attendant  toxsmia.  The  face  is 
pale,  ansemic,  due  to  the  destruction  of  the  red  corpuscles. 
There  is  marked  muscular  weakness  and  prostration. 
The  pulse  is  feeble  and  rapid,  120  to  150.  There  is  mental 
dullness,  apathy  and  stupor.  The  latter  symptoms  apply 
to  what  is  styled  the  "  septic  form."  As  a  rule,  the  general 
symptoms  bear  a  definite  ratio  to  the  severity  of  the  local 
disease. 

When  the  memibrane  extends  downward  to  the  larynx, 
it  does  so  usually  within  the  first  week.  We  then  have 
what  is  styled  "  Laryngeal  Diphtheria."  It  begins,  as  a 
rule,  gradually,  with  a  hoarse  cough  and  voice  and  some 
roughness  in  respiration.  The  course  then  presents  all  the 
symptoms  of  croup  —  the  whistling  respiration,  croupal 
cough,  loss  of  voice,  and  gradually  increasing  difficulty  of 
breathing;  suprasternal  and  infrasternal  recessions,  rest- 
lessness and  cyanosis. 

The  most  frequent  complications  and  sequelae  of  diph- 
theria are  broncho-pneumonia,  albuminuria,  myocarditis 
and  paralysis. 

Broncho-pneumonia  is  especially  common  in  laryngeal 
cases  in  young  children.  It  renders  the  prognosis  quite 
grave. 

Albuminuria  is  present  in  almost  every  case  of  moderate 
severity.  It  is  rarely  attended  by  dropsy  or  uraemia. 
When  acute  nephritis  is  present,  in  addition  to  the  presence 
of  albumen  in  the  urine,  dropsy  and  uraemia  supervene. 

Myocarditis  is  present  in  a  greater  or  less  degree  in 
nearly  all  severe  cases.  Whether  the  sudden  deaths  from 
heart  failure  are  due  to  the  myocarditis,  or  to  a  neuritis  of 
the  cardiac  nerves,  is  not  definitely  determined. 
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We  have  seen  deaths  when  the  membrane  had  entirely 
disappeared  and  convalescence  seemed  assured.  Suddenly 
the  child  would  be  prostrated,  extremely  weak  and  anaemic, 
with  complete  anorexia.  The  heart  sounds  become  muffled 
and  indistinct,  the  pulse  irregular  and  weak,  and  death 
results.  In  other  instances  death  has  come  suddenly  while 
the  child  was  partaking  of  nourishment.  No  doubt,  the 
most  frequent  sequel  is  post-diphtheritic  paralysis,  which 
is  said  to  be  a  multiple  neuritis.  It  usually  affects  the 
palate  and  uvulae,  interfering  with  speech  and  with  the 
swallowing  of  fluids.  If  the  pharyngeal  muscles  be 
involved,  there  will  be  difficulty  in  deglutition.  It  may 
affect  the  extremities,  or  be  so  general  as  to  render  the 
patient  entirely  helpless.  It  may  follow  cases  so  mild  that 
the*  aid  of  a  physician  is  not  called  for  the  throat  affec- 
tion. Fortunately,  the  patient  usually  recovers  from  post- 
diphtheritic paralysis.  Only  in  one  instance  have  we  seen 
death  result,  and  in  that  case  the  muscles  of  respiration 
w'ere  affected. 

Diagnosis.  —  The  diagnosis  is  based  upon  the  local  and 
constitutional  symptoms.  The  local  evidence  is  the  exuda- 
tion, which  is  a  definite  patch  situated  upon  a  deeply  con- 
gested area  of  the  mucous  membrane,  usually,  at  first,  the 
tonsil.  From  this  patch  it  spreads  to  the  fauces,  larynx 
or  nares.  The  constitutional  evidences  are  the  fast,  feeble 
pulse,  marked  anaemia,  progressive  asthenia  and  toxaemia, 
rapid  enlargement  of  the  cervical  glands,  albumen  early  in 
the  urine,  and  post-diphtheritic  paralysis. 

Prognosis.  —  There  is  probably  no  disease  of  which  it 
is  more  difficult  to 'foretell  the  outcome.  There  is  none  in 
which  the  unexpected  more  often  occurs.  We  have  seen 
the  mildest  cases  suddenly  develop  laryngitis. 

The  factors  to  be  considered  in  framing  a  prognosis  are 
the  age,  extent  and  rapidity  of  extension  of  the  membrane. 
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and  the  amount  of  septic  infection.  In  children  under  five 
years  of  age  diphtheria  is  very  fatal  from  laryngitis  and 
broncho-pneumonia. 

The  unfavorable  complications  are  laryngitis,  a  large 
amount  and  persistence  of  albumen  in  the  urine,  excessive 
nasal  discharge,  urnemia  and  vomiting  late  in  the  course  of 
the  disease.  The  import  of  the  diphtheritic  paralysis  and 
myocarditis  we  have  previously  mentioned. 

Treatment.  —  No  part  of  the  treatment  is  of  more 
importance  than  is  that  which  looks  to  the  protection  and 
welfare  of  the  unaffected  remainder  of  the  family  and  of 
the  vicinity.  Prophylaxis,  therefore,  occupies  the  first 
place. 

In  fatal  cases  no  public  funeral  should  be  permitted. 
All  cases  s'hould  be  prohibited  from  mingling  with  other 
children  •  for  at  least  two  weeks  after  recovery.  All 
undoubted  cases  should  be  quarantined,  and  doubtful  ones 
isolated  until  the  diagnosis  is  assured.  The  patient -should 
be  isolated,  it  possible,  in  a  well-lighted  and  aired  room, 
as  remote  as  possible  from  the  remainder  of  the  family. 
An  upper  room  is  preferable,  if  possible,  the  room  being 
previously  prepared  by  the  removal  of  all  unnecessary  fur- 
nittire,  curtains  and  clothing.  Nothing  should  be  left,  save 
that  only  which  is  necessary  for  the  comfort  of  the  patient 

The  nurse  should  wear  clothing  that  can  be  easily 
washed,  and  should  mingle  as  little  as  possible  with  the 
remainder  of  the  family.  All  utensils  used  for  drinking  or 
eating  should  be  kept  apart  for  the  use  of  the  patient  only, 
and  should  be  frequently  disinfected.  The  bed  should  be 
changed  daily,  as  well  as  should  the  patient;  the  bed 
clothing  and  clothing  placed  in  a  disinfecting  solution  and 
boiled.  All  cloths  used  for  the  reception  of  discharges 
should  be  burned. 

The  patient,  no  matter  how  light  the  attack,  ought  to  be 
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placed  in  bed,'  and  strict  quiet  should  be  enjoined  until  con- 
valescence is  assured. 

A  sponge  bath  of  hot  Soda  Water,  once  or  twice  daily, 
is  a  grateful  adjunct  when  there  is  a  high  fever.  The  diet 
should  be  one  easily  digested,  but  as  nourishing  as  pos- 
sible. If  there  be  anorexia,  the  patient  should  be  fed  at 
stated  intervals.  Milk  should  be  our  main  reliance.  Meat 
juices  or  broths  can  be  added. 

Diphtheria  being  a  disease  of  the  blood,  the  treatment 
will  in  all  cases  be  general,  with  the  addition  of  local  treat- 
ment in  severe  throat  complications. 

The  prime  objects  are  to  sustain  the  strength  of  the 
patient,  so  as  to  enable  him  to  combat  the  effects  of  the 
toxaemia  and  to  limit  the  production  and  extension  of  the 
exudation. 

Internally  we  prescribe  our  remedies  for  their  direct 
effect.  Those  we  find  most  frequently  indicated  are  as 
follows : 

Aconite.  —  This  remedy  is  useful  in  the  onset  of  the  dis- 
ease, owing  to  its  influence  upon  the  circulatory  system. 
We  follow  the  usual  indications :  the  small,  sharp  and  fre- 
quent pulse,  dry  and  hot  skin,  secretions  suppressed.  It 
is  the  remedy  for  the  sthenic  case. 

Belladonna.  —  Also  useful  in  the  early  stages.  It  is  the 
remedy  for  congestion,  stimulating  the  capillary  circulation 
in  the  engorged  parts.  It  is  indicated  by  the  dull  eyes 
with  dilated  pupils,  mental  dullness  and  inclination  to 
stupor,  pain  in  the  throat  and  difficult  deglutition.  It  may 
be  used  alone  or  in  combination  with  the  other  indicated 
remedies. 

Baptisia.  —  Useful  in  septic  cases  alone,  in  combination 
or  alternation  with  other  remedies.  Indications :  Dusky 
color  of  face  and  mucous  membranes,  with  typhoid  symp- 
toms, tongue  dry  and  thin,  offensive  breath,  with  brownish 
discharge  from  the  nostrils. 
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Echinacea.  —  Another  remedy  for  sepsis.  It  is  used 
both  internally  and  locally.  Its  indications  are:  a. ten- 
dency to  gangrene  or  sloughing  of  the  tissues,  throat  dark 
and  full,  tongue  full,  with  dirty,  dark  brown  coat,  offensive 
odor  of  the  breath,  profuse  acrid  saliva,  oppressed  breath- 
ing, sepsis. 

Gelsemium.  —  Also  useful  in  the  early  stages  of  the 
sthenic  case.  It  is  indicated  by  the  flushed  face,  bright 
eyes,  contracted  pupils,  nervousness. 

Iron  (Tr.  Ferri  Chlbridi).  —  This  is  one  of  the  oldest  and 
most  widely  used  remedies  in  diphtheria.  It  is  given  to 
maintain  the  strength  by  combating  the  ansemia  so  fre- 
quently met.  It  has  its  indications  as  well  as  any  other 
remedy.  They  are :  swollen  and  engorged  mucous  mem- 
brane of  a  deep-red  color,  red  tongue,  or,  in  other  words, 
the  indications  for  an  acid,  plus  the  anaemia. 

Phytolacca.  —  This  is  the  most  frequently  indicated  rem- 
edy. The  symptoms  calling  for  it  are :  full  tissues,  mouth 
and  throat  sore,  enlarged  lymphatics.  We  may  use  it  with 
the  indicated  sedative,  or  in  alternation. 

Pilocarpus.  —  Indicated  by  the  suppression  of  the  secre- 
tions, especially  of  the  skin;  .elevated  temperature,  sharp, 
hard  pulse,  dry  skin  and  mucous  membrane ;  scanty,  high- 
colored  urine  of  low  specific  gravity.  By  increasing  the 
secretions,  it  is  said  thus  to  loosen  the  membrane  and 
cause  its  exfoliation.  It  is  a  powerful  depressant,  and 
ought  to  be  used  with  extreme  care.  It  is  recommended 
in  diphtheritic  laryngitis. 

Potassium  Bichromate  we  use  more  particularly  in 
those  cases  of 'a  croupy  nature,  accompanied  by  difficult, 
wheezy  breathing,  and  great  depression.  From  one  to 
two  grains  may  be  dissolved  in  half  a  glass  of  water  and 
given  in  teaspoonful  doses  every  half  hour  or  hour. 

Potassium  Chlorate.  —  Cadaveric  odor,  mucous  mem- 
brane bluish-white,  tongue  covered  with  a  thick,  dirty  coat- 
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ing.  Though  so  generally  used  in  sore  throats  of  all 
description,  its  use  should  be  more  restricted,  as  it  is  con- 
clusively known  to  be  a  renal  irritant,  and  is  capable  of 
doing  much  damage. 

Sodium  Sulphite.  —  We  recognize  the  case  by  the  pasty- 
white  coat  on  the  tongue,  pallidity  of  mucous  membranes, 
and  a  general  atonic  condition  of  the  whole  system.  The 
dose  will  be  three  grains  every  two  hours.  It  is  useful  in 
the  so-called  septic  cases.  We  use  it  both  locally  and 
internally. 

Sulphurous  Acid.  —  If  the  tongue  has  a  dirty  coating, 
with  pungent  breath,  and  the  excretions  look  as  if  fer- 
mented, we  may  use  it  as  an  acidulated  drink,  adding  two 
or  three  drops  to  half  a  glass  of  water,  and  let  the  child 
drink  at  pleasure.  We  get  a  much  better  action  from  the 
acid  in  this  way  than  we  should  if  syrup  were  added.  Of 
the  Sulphurous  Acid,  .iss.  to  Water  Jiv.,  and  given  in  tea- 
spoonful  doses  every  two  hours,  will  give  marked  benefit. 

Stimulants.  —  Diphtheria  being  so  depressant,  stimulants 
are  frequently  called  for;  in  fact,  they  are  needed  in  all 
cases  of  any  severity.  They  are  indicated  by  marked  pros- 
tration, feeble  pulse,  and  weak  first  sound  of  the  heart. 
We  use  either  brandy  or  whisky,  administering  quite  freely. 

Strychnine.  —  Also  indicated  by  the  weakness  and  pros- 
tration. We  use  it  for  a  nerve  stimulant  in  the  cases  of 
post-diphtheritic  paralysis. 

Locally  a  variety  of  substances  have  been  and  are  used. 
We  like  a  wash  of  Boracic  Acid,  and  use  it  for  the  nose 
and  mouth. 

Peroxide  of  Hydrogen,  one  to  ten,  has  been  used  con- 
siderably of  late  years.  It  is  said  to  be  a  solvent  to  the 
membrane. 

Echinacea  and  Sodium  Sulphite  we  have  also  used  locally 
when  the  indications  called  for  it. 

When  we  have  diphtheritic  laryngitis,  our  best  success 
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has  been  with  the  inhalation  of  a  saturated  solution  of 
Pepsin,  using  a  steam  atomizer  and  tent.  Lime  Water  or 
a  solution  of  Papayotin  can  be  used  the  same  way. 

Force  should  always  be  avoided  in  the  use  of  any  local 
application,  whether  gargles,  inhalations,  dry  powders  or 
swabs.  Much  more  is  lost  in  the  struggles  Incident  to  the 
application  of  a  swab  or  brush  than  is  gained  by  the  appli- 
cation. 

In  diphtheritic  laryngitis,  when  the  means  advocated  fail, 
as  shown  by  the  signs  of  increasing  stenosis,  as  stridulous 
breathing,  cyanosis,  etc.,  intubation  or  tracheotomy  should 
be  performed. 

As  cleanliness  is  necessary,  the  nasal  chambers  should 
be  irrigated  and  kept  as  clean  as  possible.  For  this  noth- 
ing is  better  than  a  solution  of  Sodium  Bicarbonate. 

The  albuminuria  should  be  treated  with  the  indicated 
remedies,  as  should  the  consequent  paralysis.  In  the  treat- 
ment of  the  latter,  electricity  and  massage  should  be  sys- 
tematically employed, 

VARIOLA. 


Smallpox  is  an  acute  infectious  disease  characterized  by 
a  sudden  onset,  severe  period  of  invasion,  and  by  an  erup- 
tion, passing  successively  through  the  distinctive  phases  of 
papule,  vesicle,  pustule  and  crust. 

The  mucous  membrane  in  contact  with  the  air  may  also 
be  affected,  and  severe  cases  may  be  accompanied  by 
cutaneous  and  visceral  hemorrhages. 

Etiology. — Smallpox  is  a  disease  of  such  antiquity  that 
it  IS  not  known  where  it  originated.  It  was  brought  to 
America  by  the  Spaniards  in  the  sixteenth  century.  Once 
recognized  as  one  of  the  most  virulent  and  dreaded  dis- 
eases, vaccination  has  so  modified  it  as  to  rob  it  of  many 
of  its  horrors.  Opportunity  for  its  study  does  not  present 
itself  as  formerly,  except  it  be  in  its  modified  form. 
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Smallpox  is  caused  by  a  specific  confeajgMii  generated 
during  the  progress  oi  the  draease  in  the  human  body. 
This  cemtagfotrs  matter  may  be  propagated  by  contact  with 
a  person  affected,  or  with  articles  of  clothing,  or  indeed 
anything  that  has  been  in  contact  with  him,  and  by  inhaling 
an  atmosphere  impregnated  with  the  poison.  This  atmos- 
pheric cause  varies  in  different  cases,  in  some  extending 
but  a  short  distance  from  the  person,  frequently  confined 
to  the  room ;  in  other  seasons  extending  considerable  dis- 
tances in  the  direction  of  the  prevailing  winds. 

The  disease  is,  so  far  as  we  know,  always  produced  by 
the  one  cause,  the  specific  virus  of  smallpox,  and  is  never 
generated  anew  or  without  this.  While  it  is  thus  con- 
tagious, it  also  becomes  endemic  and  epidemic  by  peculiar 
states  of  the  atmosphi?.re. 

The  virus  of  smallpox  acts  upon  the  blood,  giving  rise  to 
such  changes  in  this  fluid  as  produce  all  the  phenomena 
noticed,  and  generating  within  it  a  virus  similar  to  itselt. 
Finally,  this  is  thrown  upon  the  surface  in  the  form  ot 
pustules,  and,  the  blood  being  freed  from  it,  convalescence 
ensues.  One  attack  usually  Confers  an  immunity  from  sub- 
sequent ones,  and  each  case  points  to  a  previous  one.  It 
is  common  to  either  sex  or  any  age,  but  is  particularly  fatal 
in  children. 

Pathology.  —  The  anatomical  characteristic  of  small- 
pox is  an  inflammation  of  the  skin,  passing  through  the 
distinctive  phases  of  pupule,  vesicle,  pustule,  and  a  crust. 
The  papule  is  formed  by  an  hyperaemia  of  the  papillae  of 
the  skin.  These  become  elevated  by  an  increase  of  the 
cells  of  the  rete  mucosum.  The  vesicle  is  formed  by  the 
elevation  of  the  superficial  layer  of  the  epidermis,  and  is  the 
result  of  the  pressure  exerted  by  the  fluid  exudate  —  the 
result  of  the  acute  inflammation.  The  pustule  is  formed 
by  the  filling  of  the  vesicles  with  pus  cells.  The  pustules 
rupture,  and  the  result  is  the  scab. 
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The  mucosa  of  the  mouth,  pharynx  and  the  oesophagus 
may  be  the  seat  of  an  eruption.  In  the  hemt)rrhagic  form, 
extravasations  may  occur  on  the  serous  and  mucous  sur- 
faces or  in  the  parenchyma  of  the  viscera,  in  the  connective 
tissue,  or  about  nerve  sheaths.  The  secondary  lesions 
found  are  congestion  of  the  lungs,  a  broncho-pneumonia, 
occasionally  fatty  degeneration  of  the  liver,  or  a  nephritis. 

Symptoms.  —  It  is  usual  to  divide  smallpox  into  four 
forms — the  discrete,  confluent,  hemorrhagic  and  varioloid. 
The  latter  is  smallpox  modified  by  vaccination.  These 
differ  in  severity,  not  in  character.  In  discrete  smallpox 
the  pustules  are  not  so  numerous  but  that  they  have  room 
for  full  development  upon  the  skin.  In  confluent  small- 
pox the  points  of  eruption  are  so  numerous  that,  as  they 
are  developed  into  pustules,  they  crowd  upon  each  other 
and  run  together,  so  that  on  large  portions  of  the  surface 
nothing  is  seen  but  the  eruption,  and,  as  it  matures,  the 
formation  of  a  single  crust. 

The  period  of  incubation  has  been  variously  estimated  at 
from  seven  to  twelve  days,  and  in  occasional  instances  even 
longer. 

In  the  discrete  form  the  premonitory  symptoms  are  not 
severe.  The  child  will  be  fretful,  restless  in  its  sleep,  and, 
if  old  enough,  will  complain  of  feeling  tired.  The  chill  is 
tolerably  well  marked,  though  not  severe,  and  lasts  from 
one  to  two  hours.  There  may  be  convulsions,  headache, 
severe  lumbar  pains  and  vomiting.  The  pains  in  the  back 
and  limbs  are  pretty  constant  symptoms  and  are,  in  a  meas- 
ure, peculiar  to  this  disease.  The  febrile  reaction  comes 
up  pretty  actively,  even  reaching  103°  or  104°  F.  the  first 
day.  The  eruption  generally  makes  its  appearance  during 
the  latter  part  of  the  second  and  during  the  third  day,  and 
at  this  time  the  fever  has  attained  its  highest  point.  By 
the  fourth  day  the  fever  will  have  subsided  to  a  consid- 
erable extent,  and  from  this  to  the  tenth  or  twelfth  day  it 
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is  SO  slight  as  to  give  but  little  annoyance.  At  this  time, 
when  maturation  is  complete,  a  secondary  fever  is  devel- 
oped, which,  for  a  few  hours,  is  pretty  active.  This  passing 
off,  secretion  is  established,  the  appetite  and  digestion  are 
restored,  and  the  child  convalesces  rapidly. 

In  the  confluent  form  the  premonitory  symptoms  are 
noticed  earlier.  The  child  appears  depressed,  its  appetite 
is  poor,  it  is  restless  and  fretful  during  the  day,  and  does 
not  sleep  soundly  at  night.  As  we  approach  the  period  of 
chill  these  symptoms  are  more  marked,  and  the  child  pre- 
sents evident  symptoms  of  suffering.  The  chill,  in  this 
case,  is  usually  well  marked  and  protracted,  the  tempera- 
ture is  really  lowered,  the  pulse  increased  in  frequency,  the 
skin  contracted,  presenting  the  cutis  anserina,  and  in  many 
cases  there  are  marked  rigors. 

The  febrile  reaction  comes  up  rapidly  in  most  cases,  and 
runs  high.  The  surface  is  hot  and  dry,  the  pulse  frequent, 
full  and  hard,  the  urine  scanty,  the  bowels  constipated,  the 
mouth  dry,  the  tongue  coated  with  a  white  fur,  the  face 
flushed,  the  eyes  bright,  with  great  restlessness  and  irrita- 
bility. The  child  expresses  evidences  of  suffering  that  can 
not  be  mistaken,  and  we  suppose  it  has  all  the  aches  ana 
pains  that  are  pathognomonic  of  smallpox  in  the  adult. 

Tt  is  in  this  stage,  about  the  second  day,  the  so-called 
initial  rashes  occur,  which  may  be  misleading.  They  are 
of  two  kinds,  the  scarlatinal  and  the  macular  or  measly. 
They  arc  limited  to  the  lower  abdominal  region,  the  inner 
surface  of  the  thighs  and  the  lateral  thoracic  region.  These 
rashes  are  of  diagnostic  value. 

The  fever  continues  without  abatement  until  the  erup- 
tion makes  its  appearance.  The  symptoms  of  suffering 
pass  away  after  the  first  day,  and  there  is  usually  not  so 
much  restlessness,  though  occasionally  the  irritation  of  the 
nervous  system  continues  to  be  a  marked  feature,  and  there 
may  be  convulsions  and  occasionally  evident  delirium. 
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About  the  time  the  eruption  is  making  its  appearance 
the  throat  seems  to  be  stuffed  up,  and  there  is  free  secre- 
tion from  it  and  the  mouth.  In  some  cases  the  throat  is 
swollen,  and  the  secretion  profuse  and  tenacious,  rendering 
deglutition,  and  even  respiration,  difficult. 

The  eruption  appears  on  the  third  day,  at  first  on  the 
face,  then  on  the  trunk,  and  finally  on  the  extremities, 
usually  not  being  fully  out  before  the  end  of  the  fourth  or 
the  fifth  day.  In  most  cases  there  is  a  slight  abatement  of 
the  fever  after  the  eruption  has  made  its  appearance.  It 
varies  greatly  in  intensity  in  different  cases.  In  some  it  is 
very  active  in  all  its  symptoms,  and  children  are  frequently 
delirious.  In  others  it  presents  the  usual  symptoms  of  an 
infantile  remittent.  In  the  more  malignant  casfss  it  is 
asthenic  in  character,  and  the  symptoms  are  of  a  typhoid 
type. 

About  the  twelfth  day  from  the  chill,  or  ninth  from  the 
eruption,  a  secondary  fever  makes  its  appearance,  and  lasts 
from  one  to  three  days.  Usually  it  is  very  active,  and  the 
child  suffers  more  from  the  fever  than  at  any  time  during 
the  progress  of  the  disease.  Maturation  being  complete, 
when  this  fever  declines,  the  secretions  are  re-established, 
and  the  child  slowly  convalesces. 

Having  described  the  general  symptoms  of  the  disease, 
we  must  now  study  the  eruption.  When  it  first  appears  it 
simply  presents  a  small  red  spot,  resembling  somewhat  a 
flea  bite  or  mosquito  bite.  These  look  as  if  slightly 
elevated,  and  when  we  place  a  finger  upon  one  it  feels  hard, 
as  if  a  small  shot  were  imbedded  in  the  skin.  On  the  sec- 
ond day  the  redness  has  increased  in  size,  the  elevation  is 
more  perceptible  to  the  eye,  and  a  minute  point  is  seen  in 
the  center  from  which  the  future  pustule  is  to  be  developed. 
On  the  third  day  the  red  spot  has  increased  still  more  in 
size,  and  in  its  center  is  seen  a  small  vesicle,  distinctly 
rounded  in  form,  and  filled  with  a  clear,  limpid  serum.     On 
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the  fourth  day  this  has  increased  in  size,  is  flattened,  seems 
to  be  tied  down  in  its  center  —  umbilicated  —  and  the 
lymph  is  becoming  yellowish  and  opaque.  On  the  fifth  da> 
it  has  attained  about  one-half  its  size,  is  yellowish  and 
opaque,  distinctly  umbilicated,  and  stands  on  a  swollen 
base,  and  presents  a  red  areola. 

Continuing  to  increase  in  size,  it  attains  its  maturity  by 
the  ninth  day,  when  it  is  three-eighths  to  one-half  an  inch 
in  diameter,  the  red  areola  being  about  as  much  larger ;  it 
is  yellowish  and  opaque,  and  distinctly  umbilicated.  The 
tumefaction  of  the  base,  when  the  points  of  eruption  are 
numerous,  is  such  as  to  give  a  uniform  swelling  of  the  sur- 
face. Thus,  in  the  severer  cases,  the  eyes  are  closed,  and 
the  features  so  effaced  that  the  person  could  not  be 
recognized. 

When  maturation  is  thus  completed,  some  of  the 
pustules  burst  and  discharge  a  portion  of  their  contents. 
In  all  it  desiccates,  and  forms  a  crust  or  scab,  which  is 
retained  in  contact  with  the  skin  by  the  epithelial  invest- 
ment of  the  pustule.  In  from  three  to  nine  days  this  gives 
way,  and  the  scabs  are  thrown  off.  The  parts,  where  they 
are  developed,  present  a  bluish  or  livid  appearance,  which 
slowly  passes  away  in  some  five  or  six  weeks,  though  it  can 
be  noticed  for  as  many  months  when  the  person  is  exposed 
to  the  cold. 

In  some  cases  a  process  of  ulceration  is  set  up  at  the 
base  of  the  pustule,  and  the  true  skin  is  destroyed,  to  a 
greater  or  less  extent.  This  causes  those  depressions  that 
we  call  pitting,  and  which  are  never  effaced. 

In  the  hemorrhagic  form,  the  premonitory  symptoms  are 
of  greater  severity.  With  the  appearance  of  the  rash, 
which  is  hemorrhagic,  ecchymoses  appear  upon  the  con- 
junctiva. Hemorrhages  occur  from  the  mucous  mem- 
branes, and  death  may  take  place  before  the  rash  has  fully 
appeared. 
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In  other  instances  the  hemorrhages  do  not  take  place 
until  the  eruption  reaches  the  pustular  stage. 

The  skin  seems  swollen  and  dusky  from  the  commence- 
ment. When  the  eruption  makes  its  appearance  it  also  is 
discolored,  and  the  pustules,  instead  of  being  yellowish, 
have  a  shade  of  brown  or,  in  some  cases,  are  black.  This 
is  associated  with  the  brown  tongue,  sordes  on  the  teeth, 
frequent  small  pulse,  and  other  typhoid  symptoms. 

Smallpox  may  be  complicated  with  inflammation  of  any 
organ  or  part.  These  are  not  very  common,  and  arc 
usually  recognized  with  ease.  There  are  some  irregulari- 
ties in  its  progress,  however,  that  should  be  studied  with 
care.  In  one,  the  disease  having  progressed  to  the  fourth 
day,  we  find  the  skin  swollen,  and  assuming  a  dusky 
appearance;  yet  the  eruption  does  not  come  out,  or 
appears  sparsely.  At  the  same  time  we  find  the  child 
becoming  comatose,  and  also  that  this  is  influencing  every 
function  of  life,  until  finally  death  results.  In  a  second,  the 
eruption  having  made  its  appearance,  recedes ;  the  skin  is 
swollen  and  dusky,  and  coma  comes  on,  as  in  the  preceding 

case. 

VARIOLOID. 

Varioloid  is  smallpox  modified  by  the  vaccine  disease. 
In  some  persons  the  cow-pox  is  but  partially  protective,  or 
It  may  be  wholly  protective  at  first,  but  as  time  passes,  the 
susceptibility  to  the  virus  of  smallpox  may  be  gradually 
reproduced. 

Varioloid  is  produced  by  the  specific  contagion  of  small- 
pox, and  in  turn  it  generates  a  virus  which  will  give  rise  to 
the  fully  developed  disease  in  a  person  not  protected  by 
vaccination.  It  differs  only  in  that  the  symptoms  are 
milder,  arid  that  it  runs  a  shorter  course.  The  symptoms 
are  usually  those  of  the  discrete  form  of  smallpox.  The 
febrile  action  subsides  with  the  appearance  of  the  eruption, 
or  in  the  more  violent  cases  is  remittent  in  character,  and 
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not  severe.  The  period  of  maturation  is  generally  but 
seven  days,  and  the  secondary  fever  is  short  and  mild. 
The  desiccation  and  removal  of  the  crusts  or  scab  is  also 
rapid,  so  that  by  the  twelfth  to  the  fifteenth  day  the  surface 
is  pretty  well  freed  from  them. 

Diagnosis.  — The  diganosis  of  smallpox  is  not  usually 
difficult.  The  symptoms  precede  the  chill  for  some  two  or 
three  days,  this  being  marked,  and  foUowed  by  high  febrile 
reaction,  in  which  the  child  evidently  suffers  much  pain. 
The  eruption  of  red  points,  hard  under  the  finger,  is  the 
diagnostic  evidence  at  this  time.  Afterward  the  vesicle, 
and  then  the  umbilicated  pustule,  and  its  regular  and  slow 
development,  distinguish  this  from  all  other  eruptions. 

The  disease  from  which  it  is  most  difficult  to  differentiate 
is  varicella.  The  principal  diagnostic  points  are  the 
absence  of  prodromal  symptoms  in  varicella,  the  primary 
appearance  of  the  rash,  upon  the  neck  and  trunk  in  the 
latter,  and  first  upon  the  forehead  and  traveling  downward 
in  variola.  In  varicella  the  vesicles  contain  serum  only ;  in 
variola,  first  serum,  changing  to  pus.  In  the  former  the 
vesicles  are  unicellular ;  in  the  latter,  multicellular. 

Prognosis.  —  We  regard  the  prognosis  of  smallpox  as 
favorable,  except  in  exceptional  cases.  Some  children  will 
succumb  to  even  its  milder  form,  almost  all  dying  under 
one  and  the  majority  under  two  years  of  age.  The  mor- 
tality attending  smallpox  seems  to  have  lessened  in  the 
ratip  that  the  people  are  protected  by  vaccination.  Com- 
plications, as  laryngeal  and  pulmonary  affections,  render 
the  prognosis  more  grave. 

Treatment.  —  It  is  contended  by  the  majority  of  writers 
that  smallpox  is  a  self-determined  disease,  and  has  a  reg- 
ular course  to  run,  and  that  this  can  not  be  modified  or 
shortened.  In  this  respect  it  is  said  to  resemble  typhoid 
and  other  continued  fevers. 
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If  the  smallpox  virus  is  generated  within  the  blood,  and 
this  is  the  cause  of  the  disturbance  we  witness,  that  dis- 
turbance will  be  less  just  in  proportion  as  this  virus  is 
developed  slowly  and  removed  by  the  excretory  organs. 
There  is  no  doubt  that  the  virus  of  smallpox  in  very  con- 
siderable quantity  may  be  removed  by  the  excretory 
organs.  We  have  already  seen  that  the  development  or 
activity  of  such  blood  poison  is  in  the  ratio  of  the  frequency 
of  the  circulation  and  other  functional  derangement.  -If, 
therefore,  we  control  the  circulation,  and  establish  func- 
tion, we  will  lessen  the  rapidity  with  which  the  virus  is 
generated,  and  arrest  the  septic  decomposition  that  accom- 
panies it ;  and  if,  at  the  same  time,  we  stimulate  excretion 
by  the  skin,  kidneys,  and  bowels,  we  will  remove  consid- 
erable portions  of  it,  and  thus  lessen  the  eruption  upon 
the  skin. 

Experience,  which  is  the  test  for  every  new  doctrine, 
confirms  these  views.  The  treatment,  then,  will  be  the 
same  as  for  any  other  form  of  fever. 

Recognizing  its  contagiousness,  the  patient  should  be 
isolated  in  a  room  suitable  for  an  infectious  disease.  Most 
municipalities  insist  that  it  be  in  a  special  hospital.  If  in  a 
room  in  the  house,  it  should  be  a  well-ventilated  upper 
chamber.  The  room  should  be  previously  prepared  by 
having  everything  unnecessary  to  the  comfort  of  the 
patient  removed.  The  patient  and  bed  linen  should  be 
kept  scrupulously  clean,  and  everything  coming  in  contact 
with  him  sterilized. 

Throughout  the  progress  of  the  disease,  which  is 
exhausting  in  its  character,  especial  pains  should  be  taken 
to  prevent  irritation  of  the  digestive  organs,  and  to  sup- 
port the  strength  by  appropriate  food.  When  the  child  is 
nursing,  the  mother's  milk  is  sufficient  and  is  the  best  food. 
At  a  more  advanced  age,  boiled  milk,  slightly  salted,  taken 
hot,  will  be  more  kindly  received  and  better  digested  than 
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most  Other  food.  Animal  broths  and  cooling  acidulated 
drinks  are  well  borne  and  grateful ;  later,  soup,  jellies  and 
eggs.  During  the  fever,  sponging  with  Soda  Water  will 
be  both  grateful  and  beneficial.  It  allays  the  fever  and 
quiets  nervousness. 

During  pustulation  antiseptics  should  be  added  to  the 
water,  as  Salicylic  Acid,  Potassium  Permanganate  or  Car- 
bolic Acid.  They  allay  itching,  keep  the  parts  clean  and 
in  a  measure  prevent  pitting.  In  this  stage  the  wash 
should  be  used  several  times  a  day,  thus  keeping  the  parts 
moist  and  aiding  desiccation. 

After  desiccation  is  complete  the  patient  should  have 
several  baths  with  hot  water  and  Carbolic  Soap  before 
commingling  with  others.  The  eyes  should  be  carefully 
watched  for  any  complications. 

Granting  our  previous  proposition  for  the  treatment  of 
the  fever,  we  place  the  patient  upon  Aconite,  when  the 
pulse  is  small  and  frequent,  temperature  elevated. 

Asclepias  is  a  good  diaphoretic.  Its  indications  arc 
cough,  pleuritic  pain,  dry  constricted  skin.  It  is  also  of 
good  service  in  complications  involving  the  pleura  or 
lungs,  or  when  the  eruption  has  receded. 

Belladonna,  if  the  patient  is  dull  and  torpid  and  inclined 
to  coma,  the  face  blue,  and  congestion.  Among  the  rem- 
edies to  bring  the  eruption  to  the  surface,  when  it  is  tardy, 
there  are  none  better  than  Belladonna. 

Bryonia  will  be  found  an  excellent  remedy  when  the 
patient  complains  of  pains  in  the  chest,  with  severe  cough, 
or  uneasiness  in  the  bowels,  with  tenderness,  or  pain  in  the 
articulations.  The  pulse  is  hard  and  vibritile,  right  cheek 
flushed,  dull  pain  in  the  head.  It  is  also  the  remedy  for 
complications  involving  the  lungs,  pleura  or  joints. 

Baptisia.  —  In  some  very  severe  cases  Baptisia  will  be 
indicated  from  the  commencement.  The  full  leaden  or 
purplish  face,  like  one  who  has  been  exposed  to  severe 
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cold,  is  the  best  indication  for  the  remedy.  Sometimes  the 
patient  shows  this  fullness  and  unpleasant  color  over  the 
entire  surface,  and  even  the  mucous  membranes  will  bear 
the  tint. 

Calcium  Sulphide  is  useful  in  the  suppurative  stage.  It 
is  indicated  by  glandular,  nodular  or  pustular  suppurative 
diseases. 

Echinacea,  one  of  our  newer  remedies,  is  indicated  by 
the  offensive  odor  of  the  breath,  dusky  colored  membranes, 
pFof«i«e  acrid  saliva,  tendency  to  gangrene  and  sloughing. 

Gelsemium,  if  there  is  much  irritation  of  the  nervous 
centers,  with  determination  of  blood,  as  shown  by  the 
flushed  face,  bright  eyes  and  contracted  pupils. 

Macrotys.  —  The  most  pronounced  symptom  in  the  first 
stage  of  smallpox  is  the  severe  pain.  Macrotys  has  been 
employed  for  half  a  century  in  the  relief  of  these  cases,  and 
so  marked  is  its  action  that  many  have  called  it  a  specific 
in  sm.allpox.  Its  indications  are  muscular  pains  in  the 
back  and  limbs. 

Potassium  Chlorate  will  sometimes  be  indicated  in  small- 
pox, hut  in  this,  as  in  other  cases,  we  follow  our  nose  -^  the 
bad  odor  being  the  indication.  We  use  it  internally,  and 
as  a  gargle  or  wash  for  the  sore  throat. 

Rhus  Tox.  will  be  indicated  by  burning  pain,  by  pain  in 
the  forehead,  and  also  by  pain  in  the  neck  and  occiput,  the 
tissues  being  very  sore  when  pressed ;  also  in  retrocession 
of  the  eruption,  where  the  patient  iS  restless,  uneasy  and 
wakeful. 

Serpentaria,  to  hasten  a  tardy  eruption,  or  restore  one 
that  has  receded.  It  is  indicated  by  a  sensation  of  weight 
and  dragging  in  the  loins  and  scanty  secretion  of  urine. 

Sodium  Sulphite.  —  If  the  disease  shows  evidence  of  a 
septic  condition  of  the  blood,  no  class  of  remedies  will  give 
better  results  than  the  Sulphites.  The  Sodium  Sulphite  is 
probably  the  best,  and  may  be  used  freely,  the  indication 
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being  a  broad,  pallid  tongue,  coated  with  a  dirty  white  fur. 
It  is  also  used  as  a  gargle  or  wash  for  the  throat,  or  by 
spray. 

Sulphurous  Acid.  —  If  the  tongue  is  red,  moist  and  cov- 
ered with  a  glutinous  nastiness  like  fecal  matter,  Sulphur- 
ous Acid  will  be  the  remedy,  giving  it  in  teaspoonful  doses 
every  three  hours. 

In  convalescence  it  will  be  necessary  to  support  the 
strength  of  the  patient  by  the  use  of  the  bitter  tonics  and 
Iron.  Quinine  with  Hydrastine,  in  doses  of  one-half  grain, 
is  generally  our  best  prescription,  when  the  pulse  is  soft 
and  open,  tongue  cl^ean.  This  may  be  aided  by  the  Tinct. 
Muriate  Iron  with  Glycerine.  When  the  mucous  mem- 
branes present  a  dark-red  or  dusky  appearance,  the  dilute 
Muriatic  Acid  will  answer  the  best  purpose. 

VACCINA  ~  VACCINATION. 

V^accma  is  a  general  disease,  induced  in  main  by  inocu- 
lation with  the  virus  obtained  either  from  the  cow  (bovine 
virus)  or  from  a  person  who  has  been  previously  inoculated 
(humanized  virus). 

The  vaccine  disease,  or  cowpox,  as  a  prophylactic 
against  smallpox,  was  discovered  about  the  year  1775  ^y 
Dr.  Tenner,  though  he  did  not  publish  it  until  1798.  He 
noticed,  while  first  studying  medicine,  that  in  the  dairy 
districts  of  Gloucestershire,  there  was  a  current  opinion 
that  persons  who  had 'been  affected  with  a  peculiar  eruption 
known  as  cowpox  were  protected  against  the  contagion  of 
smallpox,  and  might  go  among  it  and  nurse  persons 
affected  with  it,  with  perfect  immunity.  It  was  not  until 
I7c>6,  however,  that  he  became  sufficiently  convinced  to 
attempt  the  propagation  of  the  disease  by  inoculation,  or, 
as  we  say,  by  vaccination. 

The  value  of  vaccination  as  a  protection  against  small- 
pox is  a  well-attested  fact  in  medicine,  although  the  nature 
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of  the  protection  is  not  well  understood.  How  long  the 
protection  lasts  from  a  single  vaccination  it  is  impossible 
to  state.  The  best  rule  to  follow  is  to  vaccinate  in  child- 
hold,  at  puberty,  and  thereafter  whenever  the  locality  is 
threatened  with  an  epidemic  of  smallpox. 

How  young  vaccination  can  be  performed  is  question- 
able. Some  claim  the  constitutional  reaction  is  less  the 
younger  the  child.  We  have  vaccinated  in  infancy,  the 
only  contraindication  being  the  health  of  the  infant. 

In  recent  years  the  humanized  virus  has  been  replaced  by 
the  bovine.  The  facility  with  which  the  latter  can  be  pro- 
cured fresh,  and  the  freedom  from  danger  of  contamination 
with  constitutional  diseases,  make  it  preferable.  It  is 
usually  procured  dried  on  ivory  points  or  in  hermetically 
sealed  tubes. 

A  very  simple  and  good  method  of  vaccination  is,  expos- 
ing the  left  arm  at  the  insertion  of  the  deltoid,  or  in  girls, 
when  requested  by  fond  mothers,  on  the  duter  side  of  the 
calf.  Wash  with  soap  and  water,  dry,  then  wash  with 
Alcohol.  The  skin  is  then  made  tense.  With  a  scalpel 
the  epidermis  is  abraded  until  the  serum  exudes.  Too 
much  bleeding  is  to  be  avoided,  else  the  virus  will  be 
washed  off.  Some  operators  use  a  new  cambric  needle, 
and  make  three  or  four  scratches  a  quarter  of  an  inch  long, 
and  cross  these  with  as  many  more,  using  a  new  needle  for 
each  case.  The  former  method  is  the  one  we  employ.  The 
ivory  point  is  then  moistened  with  water  and  the  lymph 
thoroughly  rubbed  into  the  wound,  letting  it  dry  by  expos- 
ure to  the  air  before  the  sleeve  is  drawn  down. 

Formation  of  the  Vaccine  Vesicle,  —  As  a  general  rule,  the 
puncture  disappears  the  second  day,  but  about  the  fourth 
or  fifth  day  a  minute  inflamed  spot  is  seen.  This  graduallv 
increases  in  size,  and  is  swollen  and  hardened,  and  forms 
the  base  of  the  vesicle,  which  is  seen  first  about  the  sixth 
day.     At  first  it  is  spherical  and  filled  with  a  transparent. 
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limpid  fluid,  but  as  it  increases  in  size  it  becomes  flattened 
and  when  it  attains  maturity  the  center  is  lower  than  the 
circumference. 

It  requires  twelve  or  fifteen  days  from  vaccination  for 
the  full  development  of  the  vesicle,  which  now  presents 
the  following  appearance:  It  is  irregular  in  its  outline, 
being  usually  ovoid,  though  sometimes  circular  in  form. 
The  vesicle  is  uniform  in  its  elevation,  usually  about  one- 
eighth  of  an  inch,  is  flattened,  or  even  depressed  at  the 
center,  and  has  a  peculiar  pearly-gray  color.  It  stands 
upon  an  indurated  and  inflamed  base,  which  forms  a  red 
areola  of  from  half  an  inch  to  an  inch  outside  of  the  vesicle. 

About  the  twelfth  day  of  the  vesicle  desiccation  com- 
mences, and  in  four  or  five  days  is  complete,  though  the 
scale  or  scab  is  not  loosened  for  some  time. 

The  scar  left  by  vaccination  is  peculiar,  yet  is  simulated 
by  spurious  vaccination.  It  remains  white,  the  skin  seem- 
ing to  be  deprived  of  its  rete  mucosum  or  colored  layer,  is 
depressed,  the  outlines  being  clean-cut  and  well  defined, 
and  presents  many  little  pits  or  depressions  into  the  true 

skin. 

* 

Generally  there  is  slight  febrile  reaction  about  the  eighth 
day,  when  the  vesicle  has  attained  its  maturity.  Occasion- 
ally there  is  a  marked  chill,  nausea  and  vomiting,  anorexia, 
restlessness  and  loss  of  sleep,  and  the  child  is  quite  sick. 
Sometimes  the  irritation  of  the  arm  extends  to  the  axillary 
glands,  and  these  become  enlarged  and  painful,  and  in  some 
exceptional  cases  they  have  been  known  to  suppurate. 

Occasionally  two  vesicles  occur;  they  coalesce.  The 
inflammation  then  extends  deeply  into  the  subcutaneous 
tissue;  there  is  suppuration,  sloughing,  and  a  deep  ulcer 
results,  to  be  healed  by  granulation. 

Eruptions  frequently  occur.  They  are  of  three  classes : 
urticarial,  erythematous  and  roseolous.  The  latter  is  the 
one  most  frequently  encountered,  and  we  have  seen  it  so 
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general  on  the  body  as  to  resemble  a  case  of  measles. 
Constitutional  symptoms  accompany  these  eruptions. 

From  infection  of  the  wound  furunculosis,  cellulitis  or 
erysipelas  may  result.     We  have  met  the  latter. 

The  treatment  of  these  complications  will  be  the  same 
as  under  any  other  circumstances.  The  treatment  of  the 
vaccination  consists  in  protection  of  the  wound  from  injurv 
and  the  exercise  of  cleanliness. 

VARICELLA. 

Varicella,  or  chicken  pox,  is  an  acute  contagious  disease, 
characterized  by  a  cutaneous  eruption  of  vesicles  and  by 
mild  constitutional  symptoms,  and  rarely  accompanied  by 
serious  complications  or  sequelae. 

Etiology.  —  It  is  claimed  the  contagium  of  varicella  is 
contained  m  the  vesicles.  Essentially  a  disease  of  child- 
hood, it  affects  children  of  all  ages,  the  majority  of  cases 
occurring  between  the  second  and  the  sixth  year. 

It  prevails  in  epidemics,  and  is  contracted  by  exposure  to 
another  case,  or,  probably,  rarely  through  the  medium  of 
a  third  person.  It  is  very  contagious,  in  this  respect  resem- 
bling measles.  One  attack  is,  as  a  rule,  protective.  The 
period  of  incubation  is  between  ten  and  sixteen  days. 

Symptoms.  —  There  is  no  well-recognized  prodromal 
stage,  though  there  is  usually  a  slight  fever  and  a  general 
indisposition  for  twenty-four  hours  before  the  eruption. 
There  may  be  a  slight  chill  and  some  fever,  or  occasionally 
vomiting,  with  pain  in  the  back  and  legs.  In  other  cases 
the  appearance  of  the  eruption  may  be  the  first  symptom. 
The  eruption  usually  appears  within  the  first  twenty-four 
hours,  first  upon  the  scalp  and  face,  or  upon  the  back  and 
chest.  It  appears  as  small,  red  and  widely  scattered 
papules,  which  spread  slowly  over  the  trunk  and  extrem- 
ities.    A  transparent  vesicle  appears  at  the  apex  of  these 
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papules,  which  at  the  end  of  thirty-six  or  forty-eight  hours 
become  purulent.  During  the  first  two  or  three  days  fresh 
crops  of  these  vesicles  appear,  and  as  the  earlier  ones  dry 
before  they  appear,  the  eruption  may  be  seen  in  all  its 
stages  of  development  on  the  fourth  or  fifth  day,  which  fact 
is  a  diagnostic  feature  of  the  disease.  The  vesicles  dry  up 
from  the  center,  which  causes  a  slight  depression  and  gives 
to  them  an  umbilicated  appearance.  Crusts  form,  which 
drop  off  in  five  or  six  days. 

As  a  rule,  no  mark  is  left,  but  in  severe  cases,  when  the 
true  skin  is  involved,  scars  may  remain. 

Pustules  may  form  in  consequence  of  irritation  by 
scratching,  which  may  also  result  in  scarring.  The  tem- 
perature, which  ranges  from  toi°  to  103**  F.,  is  usually 
highest  when  the  eruption  is  appearing  most  rapidly. 

Complications  and  sequel<e  are  rare.  Erysipelas  may 
result  as  a  consequence  of  scratching  with  unclean  hands. 
Adenitis  and  abscesses  of  the  cellular  tissue  are  occasion- 
allv  seen. 

Diagnosis.  —  The  diagnosis  is  made  by  the  mild  consti- 
tutional symptoms,  the  early  appearance  of  the  vesicles  and 
their  slowness  of  eruption ;  their  appearance  in  crops,  so 
that  papules,  vesicles  and  crusts  are  seen  in  close  prox- 
imity. The  disease  for  which  it  is  most  apt  to  be  taken  is 
varioloid.  This  latter  is  to  be  distinguished  by  the  prodro- 
mal symptoms  and  the  greater  rise  of  temperature,  as  well 
as  the  peculiarity  of  the  eruption  already  noted. 

Prognosis.  —  It  is  always  favorable.  Only  rarely,  in 
complicated  cases,  are  grave  results  to  be  feared. 

Trf^atment.  —  Isolation  should  be  enforced  from 
schools.  In  private  practice  quarantine  is  usually  unnec- 
essary. The  child  should  be  placed  in  bed  for  a  few  days 
and  sponged  daily  with  a  weak  solution  of  Carbolic  Acid, 
or  a  solution  of  Sodium  Bicarbonate.     To  relieve  the  itch- 


RUBEOLA.  465 

jng,  Carbolized  Vaseline  or  a  mixture  of  Bismuth  Sub- 
nitrate,  Glycerine  and  Rose  Water  may  be  applied  exter- 
nally. 

The  constitutional  symptoms  are  so  mild,  internal  rem- 
edies are  frequently  uncalled  for.  Those  most  frequently 
indicated  are : 

Aconite,  pulse  small  and  frequent,  elevated  temperature. 

Asclepias,  when  the  skin  is  dry  and  constricted ;  cough 
and  pleuritic  pain. 

Belladonna,  drowsiness,  dilated  pupils,  impaired  capillary 
circulation  or  congestion., 

Eupatorium  Perf.,  full  pulse,  flushed  skin,  inclined  to 
moisture.  Pains  in  the  chest,  hoarseness  and  shortness 
of  breath. 

Gelsemium,  bright  eyes,  contracted  pupils,  flushed  face, 
nervousness. 

RUBEOLA. 

Rubeola,  measles  or  morbilli,  is  an  acute,  highly  con- 
tagious disease,  whose  chief  characteristics  are :  an  initial 
acute  coryza,  followed  by  a  maculo-papular  eruption, 
appearing  first  upon  the  face  and  spreading  to  other  parts 
of  the  bodv. 

Etiology.  —  Measles  is  highly  contagious,  and  during 
an  epidemic  few  persons  escape,  unless  protected  by  a 
previous  attack.  Neither  does  a  previous  attack,  always 
render  one  imm.une.  The  contagium  is  unknown.  The 
poison,  however,  possesses  remarkable  power  of  diffusion, 
only  a  short  exposure  being  required  for  contamination. 
Though  a  disease  of  childhood,  it  may  occur  at  any  age, 
though  not  frequent  in  young  infants,  and  becomes  more 
dangerous  as  the  person  is  advanced  in  years.  It  is  pro- 
pagated by  contact  or  by  breathing  an  atmosphere  impreg- 
nated with  the  poison. 

It  is  said  to  be  contagious  in  the  beginning  of  the 
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catarrhal  symptoms.     The  period  of  greatest  danger  is 
coincident  with  the  highest  temperature  and  full  develop- 
ment of  the  eruption,  subsiding  with  the  fading  eruption. 
The  period  of  incubation  is  eleven  to  fourteen  days. 

Pathology. — Measles  rarely  kills  and  presents  no  char- 
acteristic post-mortem  changes.  In  those  cases  proving 
fatal,  the  changes  found  are  those  peculiar  to  the  compli- 
cation causing  death.  These  are  usually  broncho-pneu- 
monia, capillary  bronchitis  or  lobar  pneumonia. 

The  constant  lesions  peculiar  to  measles  are  those  of  the 
skin  and  mucous  membranes  of  the  air  passages. 

That  of  the  skin  is  an  intense  hyperaemia  and  inflamma- 
tion. As  a  result  of  the  inflammation  there  is  a  congestion 
and  exudation,  causing  swelling.  The  lesion  of  the  air 
passages  is  a  catarrhal  inflammation  affecting  the  nose, 
pharynx,  larynx,  trachea  and  larger  bronchial  tubes,  and 
in  severe  cases  even  the  smaller  bronchial  tubes  and  air 
vesicles. 

Symptoms.  —  From  seven  to  fourteen  days  after  expo- 
sure the  disease  is  ushered  in  with  a  chill,  sometimes  slight, 
at  others  amounting  to  a  rigor.  For  a  day  or  two  before 
this  the  child  manifests  catarrhal  symptoms,  has  a  slight 
cough,  and  may  complain  of  pain  in  the  head  and  back. 
Following  the  chill  febrile  reaction  comes  up,  but  varies 
greatly  in  different  cases.  In  some  it  is  quite  active,  with 
a  flushed,  hot  skin,  frequent,  full,  hard  pulse,  and  consid- 
erable irritability  of  the  nervous  system. 

In  all  cases  the  catarrhal  symptoms  are  so  prominent 
and  constant  as  to  be  regarded  as  pathognomonic.  About 
the  time  of  the  chill  the  child  seems  to  have  taken  a  severe 
cold  and  sneezes  frequently.  Stuffing  up  of  the  nose,  with 
increased  secretion  and  discharge,  redness  and  watering  of 
•the  eyes,  increased  sensibility  to  light,  hoarseness,  and  a 
troublesome  dry  bronchial  cough  are  common  symptoms. 
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The  febrile  reaction  continues  to  increase  gradually  until 
the  second,  third  or  fourth  day,  then  declines  after  the 
eruption  has  fully  made  its  appearance.  The  eruption 
comes  out  first  on  the  face,  neck  and  breast,  then  on  the 
rest  of  the  trunk,  and  finally  upon  the  extremities.  The 
single  point  of  eruption  is  much  the  color  of  a  mosquito 
bite,  ovoid  or  irregular  in  form,  especially  irregular  in  its 
border,  and  the  color  is  gradually  shaded  off  to  the  color 
of  the  skin.  The  points  of  eruption  generally  coalesce,  so 
as  to  present  larger  patches  or  blotches.  In  very  severe 
cases  the  whole  surface  will  be  thus  covered,  so  as  to  pre- 
sent but  little  of  sound  skin.  The  eruption  is  slightly  ele- 
vated, and  rough  when  the  finger  is  passed  over  it,  and 
pressure  momentarily  removes  the  color. 

Tt  requires  from  twenty-four  to  seventy-two  hours  for 
the  full  appearance  of  the  eruption.  It  retains  about  the 
same  degree  of  redness  for  one  or  two  days,  and  then 
slowly  declines  in  the  order  in  which  it  appeared,  so  that 
about  the  sixth  to  the  ninth  day  from  the  chill  it  has  passed 
awav. 

During  the  one,  two  or  three  days  in  which  the  eruption 
is  coming  upon  the  surface  the  fever  is  higher  than  before, 
and  sometimes  the  little  patient  is  quite  sick,  even  in  the 
ordinary  form  of  the  disease.  Then  it  declines,  sometimes 
slowly,  reappearing  at  times  until  the  efflorescence  has 
entirely  passed  away;  at  others,  the  little  patient  will  be 
free  from  it  in  the  course  of  a  day. 

With  the  appearance  of  the  eruption  in  some  cases  the 
bronchial  irritation  and  cough  are  markedly  increased,  and 
become  very  troublesome.  There  is  also  more  or  less 
difficulty  of  breathing,  which  sometimes  depends  upon 
determination  to,  or  congestion  of,  the  bronchial  tubes, 
and  at  others  upon  similar  lesions  of  the  parenchyma  of 
the  lungs.  The  part  affected,  and  also  the  character  of  the 
lesion,  may  be  determined  by  physical  examination. 
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Measles  prevail  with  varying  degrees  of  severity,  from 
the  very  mild  to  the  most  malignant. 

In  one  class  of  cases  the  eruption  is  tardy  in  its  appear- 
ance ;  the  fever  rimning  a  pretty  active  course,  with  con- 
siderable bronchial  disturbance,  the  third,  fourth,  fifth  or 
sixth  day  passes  without  its  full  appearance.  The  surface 
seems  slightly  swollen  and  flushed,  and  in  some  places  the 
eruption  is  seen  indistinct,  as  if  struggling  to  make  its 
appearance.     In  others  it  may  be  confluent. 

In  another  class  of  cases  the  symptoms  of  malignancy 
are  manifested  early  in  the  disease.  The  pulse  is  smaller 
and  faster,  the  temperature  high,  the  skin  flushed,  but  dry 
and  husky,  and  the  tongue  covered  with  a  dirty  fur,  with  a 
tinge  of  brown.  The  nervous  system  suffers  especially  in 
these  cases.  In  some  there  is  great  excitement  for  the 
first  day  or  two,  even  delirium,  or  occasionally  convulsions, 
afterwards  coma.  But  in  the  majority  of  cases  dullness 
and  hebetude  are  marked  symptoms,  the  child  dozes  with 
its  eyes  partly  open,  and  early  coma  comes  on  and  grad- 
ually increases  until  the  child  can  not  be  aroused. 

In  all  of  these  severe  cases  the  eruption  is  more  or  less 
dusky,  or  scarcely  makes  its  appearance,  and  we  may  judge 
very  closely  of  the  severity  of  the  disease  by  this.  It  will 
also  be  a  guide  in  the  treatment.  Means  that  brighten  the 
color  of  the  eruption  are  beneficial,  but  if  the  duskiness 
increases,  we  may  be  satisfied  that  our  treatment  is  pro- 
ductive of  no  benefit. 

There  may  be  a  retrocession  of  the  eruption  of  measles 
at  any  time  after  it  has  appeared.  In  the.  milder  form  of 
the  disease  this  increases  the  fever  and  the  bronchial  irri- 
tation, and  though  unpleasant,  is  not  dangerous.  But  in 
other  cases  we  will  find  the  nervous  system  suffering 
severely  from  the  retrocession,  and  if  it  continues,  the 
blood  also  becomes  impaired.  In  these  cases  dullness, 
stupor  and  coma  follow  one  another  rapidly;   the  skin  is 
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dusky,  the  temperature  increased,  and  the  tongue  soon 
becomes  brown,  and  sordes  appear  upon  the  teeth.  These 
symptoms  are  of  a  grave  character,  and  unless  prompt 
means  are  employed  to  bring  the  eruption  again  upon  the 
surface,  it  may  terminate  fatally  in  a  short  time. 

The  most  frequent  complication  of  measles  is  a  broncho- 
pneumonia. There  is  always  some  bronchitis  present,  but 
it  may  extend  to  the  smaller  bronchial  tubes  and  air 
vesicles,  causing  a  ^broncho-pneumonia.  In  summer  we 
may  have  diarrhoea,  or  in  severe  cases  an  ileo-colitis. 

Whilst  some  cases  are  complicated  by  an  otitis,  measles 
is  not  so  destructive  to  the  hearing  as  is  scarlatina.  In 
children  under  two  years  of  age  the  lungs  are  the  source 
of  greatest  danger. 

Chronic  conjunctivitis  is  another  common  sequel. 

Diagnosis.  —  The  marked  catarrhal  symptoms  is  the 
principal  diagnostic  feature  in  the  early  stage  of  this  dis- 
ease, as  the  severe  pain  is  in  small-pox,  and  the  sore  throat 
in  scarlet  fever.  We  distinguish  the  eruption  by  its  irreg- 
ular form,  coalescing  in  blotches,  appearing  first  upon  the 
neck  and  face,  then  extending  to  the  body  and  extremities. 
An  examination  of  the  throat  will  at  times  reveal  spots 
upon  the  hard  palate,  previous  to  its  appearance  upon  the 
face. 

Prognosis.  —  The  prognosis  will  depend  upon  the  age 
and  previous  condition  of  the  patient,  the  character  of  the 
epidemic  and  season  of  the  year.  Except  in  children  under 
three  years  of  age,  there  are  but  few  deaths  caused  from 
measles.  Unfavorable  symptoms  are,  a  late  appearance 
of  the  eruption,  a  scanty  or  hemorrhagic  eruption,  a 
sudden  recession,  or  a  temperature  remaining  high  after 
the  full  appearance  of  the  eruption. 

Trkatmknt.-- Although  the  laity  views  measles  with 
considerable  indifference,  owing  to  its  complications  care 
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should  be  taken  to  protect  the  younger  children  from 
exposure  as  well  as  those  predisposed  to  pulmonary 
affections. 

The  patient  should  be  placed  in  bed  in  a  well  ventilated 
room,  which  should  be  darkened  to  protect  the  eyes.  He 
should  be  lightly  covered  and  allowed  cold  drinks  and  kept 
quiet  until  convalescent.  Though  the  room  does  not 
require  the  thorough  cleansing  as  in  scarlatina  or  diph- 
theria, it  should,  however,  be  disinfected  and  aired  before 
being  occupied  by  other  children.  The  period  required 
for  isolation  in  measles  is  said  to  be  four  weeks  from  the 
beginning  of  catarrhal  symptoms.  When  conjunctivitis  is 
severe,  iced  or  cold  cloths  should  be  placed  over  the  eyes, 
a  wash  of  Boracic  Acid  used,  and  the  lids  anointed  with 
Vaseline,  to  prevent  them  agglutinating. 

To  allay  the  itching  and  burning  coincident  with  the 
eruption,  we  use  an  inunction  of  Carbolized  Vaseline.  The 
same  inunction  is  used  during  desquamation.  Baths  are 
at  all  times  agreeable  and  quieting.  During  the  eruptive 
period  a  bath  of  Soda  Water,  followed  by  the  inunction,  is 
used  at  least  once  daily.  Should  the  eruption  recede  and 
the  extremities  become  cold,  the  pulse  feeble,  stimulants 
should  be  given  internally,  and  a  hot  mustard  bath  used. 

Though  we  are  told  measles  is  a  self-limited  disease  and 
we  can  not  shorten  its  duration,  we  can  at  least  mitigate  its 
symptoms  and  attem.pt  to  ward  off  complications.  We 
consequently  prescribe  our  internal  remedies,  as  follows: 

Aconite.  —  Pulse  small,  sharp  and  quick,  skin  dry  and 
hot,  secretions  suppressed.  It  has  a  direct  influence  upon 
the  capillary  circulation  and  assists  in  determining  the 
eruption. 

Asclepias  is  a  favorite  in  all  the  exanthematous  dis- 
eases. Cough,  pleuritic  pain,  dry,  constricted  skin.  It  is 
of  good  service  in  those  cases  where  the  eruption  is  tardy 
or  receded. 
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Belladonna  in  malignant  rubeola  will  relieve  the  stupor 
and  tendency  to  coma.  A  considerable  experience  has 
given  me  great  confidence  in  Belladonna  as  a  specific 
against  congestion,  especially  of  the  nervous  system. 

Bryonia.  —  Dusky  flushing  of  the  cheeks,  especially  the 
right.  Pain  in  the  right  side  of  face  and  head,  burning  in 
the  eyes  and  nose.  Pleuritic  pains.  Pulse  full  and  hard. 
It  is  the  remedy  in  pulmonary  complications. 

Drosera,  if  the  cough  is  very  troublesome.  It  is  expul- 
sive, uncontrollable  and  irritating,  with  dryness  of  the  air 
passages  and  pleuritic  pain.  If  there  is  anything  specific 
in  medicine,  it  will  be  found  in  the  use  of  Drosera  in  the 
cough  of  measles  and  in  whooping  cough. 

Gelsemium.  —  Bright  eyes,  contracted  pupils,  flushed 
face,  restlessness  and  irritation.     Tendency  to  convulsions. 

Lobelia.  —  Full  and  oppressed  pulse,  nausea,  dyspnoea, 
dr>',  harsh  cough.  It  is  the  remedy  when  there  is  a  con- 
siderable degree  of  bronchial  irritation,  or  it  has  passed 
into  an  actual  inflammation. 

Rhus  Tox.,  in  those  cases  where  the  patient  is  very  rest- 
less, starting  in  sleep,  with  shrill  cry,  and  we  fear  convul- 
sions. The  pulse  is  small  and  sharp,  and  the  skin  dry, 
contracted  and  burning.  There  is  great  injection  of  the 
conjunctiva,  swelling  of  the  palpebrse,  extreme  lachryma- 
tion  and  photophobia. 

To  antagonize  the  septic  condition  of  the  blood,  either 
of  these  remedies  may  be  indicated :  Sodium  Sulphite,  if 
the  tongue  is  broad,  pallid  and  dirty ;  Sulphurous  Acid,  if 
it  is  deep-red  and  moist,  and  covered  with  a  glutinous  nasti- 
ness ;  Muriatic  Acid,  if  it  is  deep-red,  contracted,  dry,  and 
covered  with  a  brown  coat :  Baptisia,  if  the  patient  shows 
that  fiill  livid  face  as  of  one  exposed  to  severe  cold;  and 
Potassium  Chlorate,  if  we  have  the  peculiar  odor  as  from 
cynanche  maligna. 

When  the  lungs  are  involved,  either  as  the  result  of 
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bronchitis  or  of  pneumonia,  we  use  a  cloth  spread  with 
lard  and  sprinkled  with  the  Emetic  Powder,  or  the  cotton 
jacket. 

Much  care  is  required  after  the  disease  has  subsided  in 
order  to  confirm  convalescence.  The  clothing  should  be 
warm,  and  the  child  not  permitted  to  expose  itself  to 
draughts  of  air. 

RUBELLA. 

Rubella,  German  measles,  French  measles  or  Rotheln, 
as  it  is  indifferently  called,  is  an  acute  contagious  disease 
characterized  by  a  slight  fever,  mild  indefinite  symptoms, 
but  a  well-marked  eruption  of  a  variable  appearance. 

Etiology.  —  Rubella  is  beyond  doubt  a  contagious  dis- 
ease, communicable  at  any  time  during  its  course.  It 
spreads  rapidly  by  means  of  the  cutaneous  exhalations, 
breath,  fomites  and  clothing.  It  is  more  prone  to  become 
epidemic  than  either  measles  or  scarlatina,  and  the  occur- 
rence of  either  of  these  is  no  protection.  It  is  a  disease 
of  childhood ;  all  ages  are  liable,  and  sex  is  not  an  etiologi- 
cal factor.  Its  period  of  incubation  is  variously  estimated 
at  from  ten  to  twelve  days. 

Symptoms.  —  The  period  of  invasion  is  mild,  rarely 
extending  over  from  a  half  a  day  to  a  day,  although  some 
say  it  may  last  as  long  as  three  days.  In  mild  cases  there 
may  be  no  antecedent  symptoms,  the  rash  being  the  first 
noted.  Among  the  symptoms  preceding  the  rash  may  be 
chilliness,  headache,  languor,  faintness,  vomiting,  feverish- 
ness,  pains  in  the  back  and  limbs,  sore  throat,  enlarged 
cervical,  submaxillary  and  auricular  glands.  At  times 
there  may  be  some  coryza,  with  suffusion  of  the  eyes,  con- 
striction of  the  chest,  and  cough.  In  our  own  experience 
the  sore  throat,  with  enlargement  and  induration  of  the 
glands,  is  the  most  constant  prodromal  symptom. 

The  temperature  is  not,  as  a  rule,  high  and  is  not  per- 
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sistent,  ranging  from  loo*'  F.  to  103°  F.,  and  is  coincident 
with  the  eruption. 

The  rash,  if  not  the  first  symptom,  will  make  its  appear- 
ance first  upon  the  neck  and  chest,  and  then  extend  rapidly 
downward,  spreading  over  the  entire  body,  the  lower 
extremities  last.  Some  authors  claim  that  it  makes  its 
appearance  upon  the  face  first,  and  from  thence  extends 
downward.  The  rash  is  multiform,  of  a  rosy  or  pale  red 
color.  It  is  punctated  and  slightly  elevated,  so  as  to  pro- 
duce a  roughness  when  the  hand  is  passed  over  the  surface 
of  the  skin.  It  fades  upon  the  part  where  it  first  appeared, 
while  reaching  its  height  upon  another;  in  other  words, 
it  fades  in  the  order  of  its  appearance.  Its  duration  is 
from  two  to  five  days.  A  slight  desquamation  usually 
follows,  and  a  brownish  pigmentation  of  the  skin  has  been 
noticed. 

In  some  epidemics  the  rash  has  occurred  in  irregular 
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blotches,  resembling  measles,  whilst  in  others  it  is  more  of 
a  uniform  red  blush,  as  in  scarlatina. 

Complications  and  sequelae  are  rare.  Those  that  have 
been  reported  are  generally  of  the  respiratory  apparatus, 
as  bronchitis,  pneumonia  or  pharyngitis.  Albuminuria 
and  nephritis  are  rare. 

Diagnosis.  —  The  diagnosis  is  at  times  extremely  diffi- 
cult. The  characteristic  points  are  the  mildness  of  the 
prodromal  symptoms  and  of  the  fever,  the  diffuse  rose-red 
rash,  with  early  enlargement  of  the  cervical  glands. 

From  measles  it  is  distinguished  by  the  less  severe  onset, 
light  color  of  the  rash  and  its  irregular  shape ;  from  scar- 
latina by  the  low  temperature,  rapid  appearance  of  the 
eruption  and  decline  of  the  fever. 

Prognosis.  —  The  prognosis  is  nearly  always  favorable ; 
in  fact,  there  are  few  diseases  so  free  from  danger,  and  a 
fatal  termination  is  rarely  seen  in  private  practice. 
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TrKatmrnt.  —  Owing  to  its  mildness,  many  cases  escape 
unnoticed.  Because  of  the  difficulty  of  forming  a  correcc 
diagnosis,  isolation  should  be  enforced  to  protect  the 
family.  A  mild  scarlatina  so  closely  resembles  rubella 
that  errors  of  judgment  may  easily  be  made ;  hence  pre- 
caution is  necessary. 

The  treatment  will  consist  of  sponging  with  an  alkaline 
solution  such  as  has  been  previously  recommended,  fol- 
lowed by  the  inunction  of  Carbolized  Vaseline.  Internally 
we  may  give  — 

Aconite,  when  there  is  high  temperature  and  the  rapid, 
sharp  pulse. 

Asclepias,  if  the  skin  be  dry  and  harsh  and  the  eruption 
seems  tardy  in  making  its  appearance. 

Belladonna,  when  there  is  dullness  of  the  intellect  and 
the  pupils  dilated,  duskiness  of  the  skin,  showing  evidences 
of  congestion  and  a  tardy  eruption. 

Phytolacca  will  be  called  for  by  the  sore  throat  and  swell- 
ing of  the  glands. 

Rhus  Tox.,  when  the  child  cries  out  sharp  and  shrill, 
arousing  from  its  sleep  with  a  start,  jerking  in  its  sleep, 
and  there  is  itching  and  burning  of  the  skin. 

SCARLATINA. 

Scarlatina  is  an  acute  contagious  disease  characterized 
by  an  angina,  variable  in  intensity,  a  fever,  and,  in  from 
twelve  to  twenty-four  hours,  by  a  diflfuse  punctiform  scarlet 
eruption,  followed  by  desquamation. 

Etiology.  —  Scarlatina  occurs  sporadically  and  epidem- 
ically, the  latter  varying  in  intensity.  It  may  be  communi- 
cated from  the  period  of  invasion  until  desquamation  is 
complete,  and,  it  is  claimed,  even  during  a  purulent  dis- 
charge from  the  nose  or  ear.  Therefore,  the  danger  of 
infection  only  ceases  when  the  health  is  fully  restored.     It 
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is  propagated  by  a  specific  contagium,  and  the  virus  is  said 
to  exist  in  the  throat,  excretions  and  the  epidermal  scales 
thrown  off  from  the  body. 

It  is  both  volatile  and  portable,  and  may  be  conveyed  in 
clothing,  furniture,  toys,  books,  etc.  The  chief  source  of 
infection  is,  however,  the  patient  himself.  Age  is  the  most 
predisposing  factor,  the  most  cases  occurring  before  the 
tenth  year.  The  susceptibility  is  not  great  in  early  infancy, 
and  steadily  diminishes  after  the  tenth  year,  although 
adults  are  not  entirely  exempt.  The  age  of  greatest  sus- 
ceptibility is  from  the  second  to  the  tenth  year.  Sex  and 
race  have  no  influence.  The  seasons  apparently  have,  as 
it  is  most  frequent  in  the  fall  and  winter.  The  period  of 
incubation  is  from  three  to  twelve  days. 

Pathology.  —  The  morbid  changes  found  in  scarlatina 
consist  mainly  of  those  of  the  skin,  subcutaneous  con- 
nective  tissue  and  the  mucous  membrane  of  the  throat  and 
nasal  cavities.  Those  found  in  the  internal  organs  are  due 
to  complications  and  sequelae. 

The  lesion  of  the  skin  is  an  acute  dermatitis.  As  a  result 
of  the  inflammation  there  is  an  hyperaemia  with  dilatation 
of  the  small  blood-vessels,  then  an  exudation  and  infiltra- 
tion of  leucocytes  into  the  papillary  and  subpapillary 
stratum,  as  a  result  of  which  there  is  swelling  and  oedema. 

The  acute  inflammation  is  followed  by  an  increased  pro- 
duction of  epithelium,  death  of  the  cells,  and  the  throwing 
off  of  the  superficial  layers  by  desquamation. 

When  death  occurs  early  in  the  disease,  from  the  throat 
lesion  or  from  complications  of  the  internal  viscera,  the 
exanthem  is  rarely  visible  in  post  mortems,  though  it  may 
in  some  malignant  types  make  its  appearance  where  it  has 
been  invisible  before,  and  thus  assist  in  diagnosis. 

The  other  lesions  peculiar  to  scarlatina  are  the  angina 
and  nephritis.     The  former  varies  from  an  hyperaemia  and 
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swelling  of  the  mucosa  of  the  tonsils,  palate  and  pharynx 
to  a  membranous  angina,  and  occasionally  gangrene. 

Symptoms.  —  Scarlatina  has  been  divided  into  three 
forms :  S.  Simplex,  S.  Anginosa,  and  S.  Maligna,  differing 
in  their  intensity,  severity  of  symptoms  and  fatality.  We 
prefer  the  division  into  regular,  irregular  and  malignant 
types.    . 

The  invasion,  as  a  rule,  is  abrupt,  and  is  in  proportion  to 
the  severity  of  the  attack.  The  most  frequent  symptoms 
are  a  chill  (not  always  well  defined),  vomiting,  a  rapid, 
wiry  pulse  (140  to  160,  out  of  proportion  to  the  tempera- 
ture), and  a  rapid  rise  of  temperature  (frequently  as  high 
as  J04<*  to  105^  F.),  and  a  sore  throat.  In  young  children 
convulsions  are  quite  common.  Inspection  of  the  throat 
reveals  an  erythematous  blush  covering  the  pharynx, 
tonsils  and  fauces,  and  red  points  upon  the  hard  palate. 
At  times  membranous  patches  are  seen  upon  the  tonsils. 
The  sore  throat  is  a  constant  and  characteristic  symptom, 
beginning  with  the  onset  of  the  disease  and  progressing 
with  the  development  of  the  exanthem.  There  is  also 
swelling  of  the  cervical  glands. 

Within  twelve  to  thirty-six  hours,  although  it  may  be 
exceptionally  delayed  until  the  third  or  even  the  fifth  day, 
the  rash  appears  first  upon  the  neck  and  chest  and  extend- 
ingf  rapidly  over  the  entire  trunk  and  extremities,  reaching 
its  maximum  at  times  within  four  or  live  hours,  though  it 
may  be  two  or  three  days  before  the  entire  body  will  be 
covered.  The  average  time  is  within  twelve  to  twenty-four 
hours. 

Examined  closely,  the  rash  is  seen  to  consist  of  a  multi- 
tude of  red  points,  surrounded  by  an  erythematous  blush, 
which,  joining,  gives  the  diffuse  redness  to  the  entire  skin, 
and  which  contrasts  strongly  with  the  peculiar  pallor  about 
the  mouth  and  chin.  Pressure  with  the  fingers  causes  a 
pallor  of  the  skin,  which  soon  disappears  upon  the  removal 
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of  the  finger.  The  rash  usually  lasts  from  three  to  seven 
days. 

Variations  in  the  eruption  are  quite  frequent  and  often 
puzzling.  In  mild  cases  it  is  often  not  seen  upon  the  face, 
and  may  be  quite  faint  upon  the  body,  whilst  in  severe  cases 
irregularities  are  seen  as  to  its  time,  appearance  and  char- 
acter. When  the  eruption  is  at  its  height  there  is  an 
intense  itching  and  burning  of  the  surface.  The  tongue 
is  red  at  the  tip  and  edges,  and  coated  with  a  white  fur  in 
the  center,  the  enlarged  papillae  projecting  through  this 
coating.  In  a  few  days  this  coating  disappears  and  the 
surface  assumes  the  characteristic  appearance  known  as 
the  "  strawberry  tongue."  The  urine  is  scanty,  thick  and 
contains  a  small  amount  of  albumen.  Shortly  after  the 
rash  has  faded  the  epidermis  becomes  rough,  and  desqua- 
mation begins  first  upon  the  neck  and  fingers,  and  then 
upon  the  various  parts  in  the  order  in  which  the  eruption 
appeared.  The  degree  and  character  of  the  desquamation 
bear  some  relation  to  the  severity  of  the  attack,  and  are 
more  characteristic  of  the  disease  than  the  rash  itself,*  and 
is  conclusive  evidence  of  scarlet  fever  in  those  mild  cases 
where  the  symptoms  were  obscure.  The  desquamation 
lasts  from  one  to  three  weeks,  being  longest  upon  those 
parts  where  the  epidermis  is  thickest,  as  upon  the  hands 
and  feet.  In  many  cases  of  scarlet  fever  all  the  premoni- 
tory symptoms  are  absent,  the  rash  only  being  present. 
In  such  cases  care  is  necessary  that  the  disease  be  not 
mistaken  for  some  other  eruptive  condition.  In  such  cases 
the  desquamation  clears  the  diagnosis.  These  cases  are 
to.  be  dreaded,  as,  owing  to  lack  of  care  or  precaution, 
severe  nephritis  may  follow  them  just  as  well  as  in  the 
severer  cases.  In  malignant  cases  death  usually  occurs 
within  the  first  week. 

In  malignant  cases  membranous  patches  appear  upon 
the  tonsils  and  spread  rapidly  to  other  parts  of  the  throat. 
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The  cervical  glands  rapidly  swell,  and  the  temperature 
remains  steadfastly  high,  even  as  high  as  io6**  or  107°  F. 
In  these  cases  the  child  becomes  overwhelmed  with  the 
poison,  and  the  symptoms  become  typhoidal  in  character. 
The  child  is  dull  and  stupid  and  frequently  cyanotic. 
Diarrhoea  is  frequently  a  troublesome  factor. 

The  neck  becomes  enormously  enlarged  from  the  swell- 
ing of  the  glands  and  the  cellulitis  present.  The  skin  is 
waxy  and  livid  and  the  extremities  cold.  Ulceration  of 
the  tonsils  is  a  frequent  occurrence.  Their  surface 
becomes  foul,  and  there  is  a  strong  tendency  to  sloughing. 
In  such  cases  the  lungs  may  become  the  seat  of  a  septic 
pneumonia  A  general  septicaemia  may  occur,  or  should 
the  child  escape  this,  there  is  still  danger  of  an  otitis  or  an 
acute  nephritis. 

Complications  and  Sequelae:  Complications  are  fre- 
quent, the  most  common  being  otitis.  There  is  probably 
no  disease  of  childhood  that  causes  more  cases  of  deaf- 
mutism  than  scarlatina.  The  otitis  is  caused  by  the  inflam- 
mation extending  from  the  throat  through  the  eustachian 
tube  into  the  middle  ear,  and  subsequent  suppuration  and 
rupture  of  the  drum.  This  trouble  may  occur  during  the 
fever  or  during  convalescence.  It  is  also  one  of  the  most 
common  causes  of  a  continued  high  temperature.  Either 
one  or  both  ears  may  be  affected. 

Adenitis  is  frequent.  The  glands  of  the  neck  swell  and 
at  times  suppurate.  Cellulitis  may  also  occur.  Pyaemia 
may  result,  as  depicted  in  describing  malignant  scarlatina. 
The  tonsils  may  be  the  seat  of  deep  ulceration  and  slough- 
ing. Septic  pneumonia  may  result,  as  may  also  broncho- 
pneumonia. Rheumatism  is  another  common  complica- 
tion. The  wrist  and  finger  joints  are  those  most  frequently 
attacked,  though  the  knee  joints  may  be  severely  affected. 
It  is  said  this  is  not  a  true  rheumatism,  but  is  more  prop- 
erly a  synovitis  or  arthritis.      Nephritis  is  the  most  impor- 
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tant  complication  of  scarlatina,  as  well  as  the  source  of 
greatest  anxiety.  An  otherwise  mild  case  may  soon  be 
changed  into  a  doubtful  and  grave  one  by  the  supervention 
of  an  attack  of  acute  nephritis.  During  the  height  of  the 
fever  there  is  usually  a  trace  of  albumen  in  the  urine,  which 
is  of  no  special  significance.  The  post-scarlatinal  nephritis 
occurs  between  the  second  and  fourth  weeks,  usually  while 
desquamation  is  in  progress.  It  begins  insidiously.  The 
patient,  who  has  probably  been  doing  well,  grows  restless, 
is  feverish  and  has  a  quick  pulse.  The  urine  grows  scanty, 
dark  colored  or  smoky,  and  contains  large  quantities  of 
album.en.  The  face  becomes  pale  and  puffy,  and  there  is 
oedema  of  the  feet  and  scrotum.  In  favorable  cases  the 
amount  of  urine  gradually  increases  and  the  child  becomes 
convalescent.  In  unfavorable  ones,  the  symptoms  deepen, 
the  dropsy  increases,  the  urine  decreases  in  quantity,  and 
uraemia  and  convulsions  ensue.  Vomiting  and  diarrhoea 
are  frequent,  as  well  as  epistaxis  and  hemorrhages  from 
the  mucous  surfaces.  Heart  changes  are  frequent  and  arc 
to  be  looked  for  in  all  cases  of  nephritis.  They  are  the 
cause  of  many  cases  of  sudden  death. 

Diagnosis.  —  Scarlet  fever  is  diagnosed  by  the  abrupt 
onset,  marked  elevation  of  temperature,  sore  throat,  and 
the  appearance  of  the  rose-colored  efflorescence  upon 
which  arc  the  innumerable  small  red  points  within  twenty- 
four  hours.  The  difficulties  of  diagnosis  are  with  the 
irregular  and  malignant  types. 

The  irregular  types  are  to  be  distinguished  from  rubella, 
measles  and  dermatitis  Caused  by  certain  drugs.  The  dis- 
tinction between  the  eruption  of  rubella  and  scarlatina  is 
difficult.  The  important  distinction  is  that,  though  the 
rash  of  the  former  may  be  well  developed,  the  constitu- 
tional symptoms  are  wanting.  The  typical  eruptions  of 
measles  and  scarlatina  have  little  in  common.  The  former 
usually  begins  on  the  face,  spreads  slowly  over  the  body. 
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The  marked  catarrhal  symptoms  of  the  former  are  also 
diagnostic.  With  the  drug  eruptions  we  depend  upon  the 
history  and  constitutional  symptoms. 

Prognosis.  —  The  prognosis  varies  considerably  in  dif- 
ferent epidemics.  It  is  most  fatal  in  the  youngest  infants, 
and  gro'A'^s  less  so  as  age  advances.  In  children  under  five 
its  mortality  is  said  to  be  from  twenty  to  thirty  per  cent. 
While  the  prognosis  is  favorable  in  the  simple  and  regular 
forms,  yet  the  mildest-appearing  case  may  be  suddenly 
changed  into  a  grave  one  by  the  occurrence  of  nephritis. 

The  causes  of  death  may  be  divided  into  three  groups : 
First,  those  due  to  a  late  nephritis :  second,  the  septic  cases, 
characterized  by  an  ulceration  of  the  tonsils,  and  dying  in 
the  second  or  third  week  from  pneumonia,  pleurisy  or 
exhaustion;  third,  the  malignant  cases,  who  succumb  in 
the  first  two  or  three  days. 

Treatment.  —  In  the  treatment  of  scarlatina,  as  in  the 
other  infectious  diseases,  our  first  care  is  the  protection 
of  the  well.  Everv  case  should  be  isolated  in  a  well-venti- 
lated  upper  room,  if  possible.  The  room  should  be  pre- 
viously prepared  by  having  every  unnecessary  article  of 
furniture,  curtains,  etc.,  removed.  The  nurse  should  wear 
a  dress  made  of  material  easily  washed,  and  should  refrain 
from  mingling  with  the  balance  of  the  family.  Even  the 
mildest  cases  should  be  isolated  from  five  to  six  weeks,  or 
until  desquamation  is  complete.  Should  there  be  any  com- 
plications, the  isolation  should  be  continued  until  they  are 
cured.  The  child,  before  being  allowed  to  mingle  with 
other  children,  should  have  a -thorough  scrubbing  daily 
for  several  days  previous,  the  hair  cut  and  the  head 
scrubbed,  and  no  clothing  used  that  had  been  worn  by  the 
patient  while  sick.  The  room  should  be  fumigated  by 
burning  sulphur,  then  thoroughly  cleansed.  If  papered, 
the  paper  should  he.  removed  and  the  walls  repapered.  All 
clothing  used  should  be  boiled  and  exposed  to  the  sunlight 
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and  air  out  of  doors  for  several  days.     All  material  used 
for  cleansing  the  mouth  and  nose  should  be  burned. 

No  matter  how  mild  the  disease,  the  patient  should  be 
placed  in  bed  and  kept  there  at  least  a  week  after  the  fever 
has  subsided.  This  precaution  is  important  as  a  prevent- 
ive of  nephritis.  The  alkaline  bath  is  used  sufficiently 
often  to  keep  doyvn  the  heat  of  the  skin,  and  render  it  soft 
and  pliable;  or  a  solution  of  Carbolic  Acid  may  be  used. 
If  the  skin  is  inactive,  the  bath  may  be  hot.  Sponging  the 
child  with  water  as  hot  as  can  be  borne  stimulates  the 
capillary  circulation  and  brings  the  eruption  to  the  surface. 
Generally  we  will  find  that  these  means  relieve  the  irrita- 
tion, lessen  the  fever  and  bring  the  eruption  out  early. 
The  bath  is  immediately  followed  by  an  inunction  of  Vase- 
line and  Creosote.  In  place  of  Creosote,  Ichthyol  or  Car- 
bolic Acid  may  be  used. 

The  disease  of  the  throat,  which  is  one  of  the  most 
prominent  features,  will  demand  much  attention. 

In  many  cases  the  treatment  will  consist  of  the  use  of 
occasional  inhalations  of  one  part  of  vinegar  to  three  of 
water,  and  a  flannel  wrung  out  of  equal  parts  of  vinegar 
and  water  and  applied  around  the  throat,  with  a  dry  flannel 
over  it.  This  may  be  changed  every  half  hour  or  hour, 
and  as  the  disease  subsides  may  be  replaced  with  a  dry 
flannel.  In  some  cases  no  other  application  to  the  throat 
is  necessary. 

The  inhalation  also  oflfers  one  of  the  best  local  applica- 
tions to  the  affected  mucous  surface.  The  simple  inhala- 
tion of  the  vapor  of  water,  or  of  water  and  vinegar,  or  an 
infusion  of  hops,  of  German  Chamomile  or  Garden  Tansy, 
will  give  great  relief,  and,  repeated  every  two,  three  or 
four  hours,  will  often  be  sufficient.  When  additional  rem- 
edies are  deemed  necessary,  they  can  be  prepared  in  pow- 
der with  Gum  Arabic  and  Sugar,  and  allowed  to  slowly 
dissolve  upon  the  tongue.     We  may  thus  use  Potassium 
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Chlorate,  Ammonium  Hydrochlorate,  Sodium  Sulphite, 
Borax,  Alum,  etc  Used  in  this  way,  they  relieve  dryness 
of  the  throat,  and  the  constant  desire  to  swallow,  which  is 
so  unpleasant. 

If  the  throat  is  tumid  and  dusty,  or  is  ulcerated  and 
sloughy,  Boracic  Acid,  Thymol  or  Echafolta  in  solution 
will  be  found  an  excellent  application.  The  Sulphurous 
Acid,  one  part  to  four  of  water,  is  also  very  good  when 
used  with  the  spray  apparatus. 

In  the  selection  of  our  remedies  it  is  well  to  have  some 
well-defined  Hne  of  action  —  to  determine  exactly  how  we 
can  benefit  our  patient.  We  know  by  experience  that  the 
higher  the  fever,  and  the  longer  it  continues  before  the 
appearance  of  the  eruption,  the  greater  the  danger,  and 
that  the  case  also  becomes  critical  in  proportion  to  the 
amount  of  eruption  and  the  arrest  of  secretion.  Thus,  in 
all  cases,  it  is  good  practice  to  use  such  means  as  will  con- 
trol the  primary  fever  and  favor  the  early  appearance  of  the 
eruption. 

We  put  tiie  patient  upon  the  use  of  Aconite  when  there 
is  a  hot,  dry  skin,  excited  circulation,  the  pulse  small  and 
frequent,  and  marked  febrile  action. 

Alcohol  or  alcoholic  stimulants  are  called  for  when  there 
is  a  weak  and  feeble  pulse,  weakened  first  sound  of  the 
heart,  hurried  respiratioil  and  prostration.  They  are  prin- 
cipally used  in  malignant  cases  when  the  throat  symptoms 
resemble  diphtheria,  and  in  marked  septic  infection. 

Apis,  owing  to  its  influence  on  the  skin,  will  be  indicated 
by  itching  of  the  surface  and  pinkish  coloration  of  the  face. 
There  is  a  tendency  to  retention  and  the  urine  is  scanty, 
voided  with  burning  and  smarting  of  the  urethra ;  oedema. 

Apocynum,  upon  the  first  intimation  of  dropsy.  Usually 
we  will  note  its  appearance  in  a  swelling  of  the  upper  eye- 
lids. The  indications  calling  for  it  are,  therefore,  swollen 
eyelids,  oedematovs  feet,  scanty  urine,  albuminuria.    It  is 
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one  of  our  best  remedies  in  dropsy  following  scarlatina, 
used  either  alone  or  in  combination  with  other  indicated 
remedies. 

Asclepias  is  a  good  diaphoretic,  to  be  given  when  the 
skin  is  dry  and  the  eruption  is  slow  in  making  its  appear- 
ance. It  is  also  valuable  should  there  be  any  lung  compli- 
cations, pleuritic  pains  and  cough. 

Baptisia  will  be  suggested  by  the  full  face,  somewhat 
dusky,  and  by  duskiness  of  the  eruption,  dusky  coloration 
of  face,  surface,  tongue  and  throat.  It  may  be  used  inter- 
nally, as  a  gargle  or  by  a  spray  apparatus. 

Belladonna  is  especially  serviceable  in  scarlatina.  It  is 
indicated  by  mental  dullness  and  inactivity,  dull  eyes  with 
dilated  pupils,  eyes  partly  open  when  asleep,  skin  cool  and 
relaxed,  full  and  oppressed  pulse.  It  is  the  remedy  for 
congestion ;  therefore  it  assists  in  determining  the  eruption 
to  the  surface,  whether  it  be  slow  or  the  result  of  retroces- 
sion. It  is  also  valuable  in  the  renal  hyperaemia  or 
nephritis  following  scarlatina. 

Calcium  Sulphide  is  indicated  by  suppuration.  It  is 
useful  late  in  the  disease,  when  there  is  suppuration  of  the 
middle  ear  or  lymphatic  glands. 

Digitalis  is  valuable  in  the  dropsy  following  scarlatina, 
when  the  heart  is  feeble,  breathing  difficult  and  distressing, 
jugular  veins  enlarged,  face  pale  or  dusky,  urine  high- 
colored  and  scanty,  pulse  frequent,  fluttering  and  irregular. 

Echafolta  is  one  of  our  newer  remedies  for  septic  con- 
ditions. It  will  be  found  useful  in  those  cases  attended 
with  ulceration  of  the  tonsils  or  suppuration  of  the  glands, 
with  septic  infection.  It  is  indicated  wheie  there  is  a  ten- 
dency to  gangrenous  states  and  sloughing  of  the  soft  tis- 
sues ;  the  throat  is  dark  and  full ;  tongue  full,  with  a  dirty, 
dark  brown  or  black  coat ;  in  all  cases  where  there  is  sepsis 
or  zymosis.  It  is  used  internally,  as  well  as  by  a  spray,  as 
indicated  above. 
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Elaterium  is  indicated  in  those  cases  of  scarlatinal 
nephritis  attended  by  excessive  anasarca  and  ascites.  The 
pulse  is  strong,  urine  scanty,  bowels  constipated.  It  is 
also  of  value  in  nephritis  attended  by  uraemic  convulsions. 

Gelseniium,  in  cases  with  marked  irritation  of  the  ner- 
vous system,  with  determination  of  blood  to  the  brain, 
continuing  it  until  these  symptoms  have  disappeared. 

Hvdrochloric  Acid  mav  be  added  to  the  child's  drink 
when  the  indication  is  strong  —  the  deep  red  tongue. 

Passiflora  is  indicated  by  cerebral  irritation,  restlessness 
and  insomnia.  We  find  it  to  be  a  good  child's  remedy  to 
induce  sleep  and  quiet  nervousness,  when  there  is  not  much 
pain. 

Phytolacca  is  indicated  by  the  soreness  of  mouth  and 
swelling  of  the  cervical  lymphatics.  If  there  is  a  marked 
tendency  to  enlargement  of  the  lymphatic  glands,  we 
administer  Phytolacca,  alternated  with  the  remedies  that 
have  been  named.  Phytolacca  is  an  excellent  external 
application. 

Potassium  Chlorate  is  indicated  by  the  peculiar  fetor,  as 
from  cynanche  maligna,  and  may  now  be  used  as  an 
internal  remedy,  as  a  gargle  or  as  a  spray.  Caution  should 
be  exercised  in  its  use,  as  it  is  clearly  proven  to  be  an 
irritant  to  the  kidnevs. 

Rhus  Tex.,  in  cases  with  the  sharp  stroke  of  the  pulse, 
pain  in  the  forehead,  starting  in  the  sleep,  shrill  cry,  etc. 
This  remedy  is  also  indicated  by  burning  of  the  surface, 
with  extreme  nervous  irritation,  and  whilst  it  favors  the 
appearance  of  the  eruption,  it  promotes  functional  activity 
of  the  skin.  There  may  be  also  injection  of  the  conjunc- 
tiva, swelling  of  the  palpebral,  extreme  lachrymation  and 
photophobia. 

Serpentaria  is  useful  to  restore  a  receded  eruption  or  to 
bring  out  a  tardv  one,  when  there  is  a  poor  circulation  and 
internal  congestion. 
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Sodium  Sulphite,  the  pallid,  dirty  tongue. 

Sulphurous  Acid,  the  red  tongue,  with  glutinous,  dirty 
coat.  This  remedy  is  indicated  in  a  large  number  of  cases, 
and  is  not  onlv  one  of  the  best  for  internal  administration, 
but  also  as  a  topical  application  to  the  throat.  In  many 
cases  it  may  be  used  with  a  spray  apparatus. 

Tr.  Ferri  Chlor.  has  also  been  used  with  advantage  in 
scarlet  fever.  It  is  given  after  the  eruption  has  made  its 
appearance;  the  combination  with  Glycerine  is  the  best 
form,, and  this  may  also  be  used  as  a  gargle.  It  will  also 
be  of  advantage  during  convalescence,  and  will  tend  to 
prevent  dropsy  and  other  sequelae.  It  is  indicated  by  the 
deep  red  color  and  swelling  of  the  membranes. 

Veratrum,  pyrexia,  pulse  full  and  bounding,  in  the  early 
stages,  either  before  or  during  the  eruption.  The  adenitis 
calls  for  ice  bags  to  prevent  suppuration.  If  the  inflamma- 
tion terminates  in  suppuration,  antiseptics  are  used  locally, 
after  the  evacuation  of  the  pus,  and  the  remedies  given 
internallv  as  indicated. 

For  the  otitis  we  prefer  the  application  of  heat,  using 
the  hot-water  bottle.  It  is  doubtful  if  suppuration  can  be 
prevented,  save  only  in  those  cases  due  to  the  angina. 
Paracentesis  of  the  drum  is  at  times  called  for.  The 
ear  should  be  treated  after  the  paracentesis  or  rupturing 
of  the  drum  as  in  any  case  of  suppurative  otitis. 

In  the  treatment  of  any  of  the  complications  or  sequelae, 
the  remedies  arc  chosen  on  the  plan  outlined  above. 

PERTUSSIS  — WHOOPING  COUGH. 

Pertussis  is  a  highly  contagious  affection,  characterized 
by  a  catarrhal  inflammation  of  the  respiratory  tract  and  a 
peculiar  paroxysmal  cough  and  a  long-drawn  inspiration 
during  which  the  cough  is  produced. 

Etioi^ogy.  —  It  is  eminently  a  contagious  disease  and  a 
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disease  of  childhood.  It  arises  from  a  contagiunl  vivUitl, 
and  as  one  attack  is  usually  protective  against  subsequent 
ones,  it  is  classed  with  the  specific  diseases. 

The  nature  of  the  contagium  is  unknown.  Usually  it  is 
contracted  only  when  children  are  brought  in  such  imme- 
diate proximity  that  the  breath  or  exhalations  of  the  dis- 
eased person  are  inhaled.  It  prevails  as  an  epidemic,  and 
has  become  endemic  in  our  larger  cities.  Age  is  an  impor- 
tant factor,  children  under  two  years  of  age  exhibiting  a 
strong  predisposition  to  contract  it.  Probably  one-half 
of  the  cases  occur  in  children  under  two  years  of  age,  and 
nearly  all  before  ten.  It  exhibits  a  stronger  tendency  to 
affect  young  infants  than  any  other  contagious  disease. 
It  is  most  prevalent  in  the  winter  and  early  spring,  and 
there  seems  to  be  a  relation  existing  between  it  and  other 
specific  diseases,  most  epidemics  either  preceding  or  fol- 
lowing one  of  measles  or  scarlatina.  It  is  said  to  be  com- 
mimicable  from  the  beginning  of  the  catarrhal  stage,  but 
how  long  it  is  contagious  is  uncertain.  Its  very  gradual 
onset  makes  it  impossible  to  fix  an  exact  date  or  to  estab- 
lish a  definite  duration.  The  probable  period  of  incuba- 
tion is  from  seven  to  fourteen  days;       .  .  , 

PATHOI.OGY.  —  Pertussis  of  itself  presents  no  character- 
istic lesion.  Those  found  on  autopsy  are  due  to  the  com- 
plications which  render  it  fatal.  The  lesion  of  the  early 
stage  is  a  catarrhal  inflammation  affecting  the  mucous 
membrane  of  the  larynx,  trachea,  bronchi,  and  at  times  the 
nose  and  pharynx.  The  catarrhal  inflammation,  under 
improper  surroundings  or  indiscretion,  becomes  converted 
into  a  bronchitis,  or  even  a  broncho-pneumonia — a  serious 
complication.  Some  emphysema  is  said  to  be  developed  in 
every  serious  case.  The  digestive  system  may  suffer  by 
reason  of  the  prolonged  vomiting,  proving  a  troublesome 
complication  and  seriously  interfering  with  nutrition.  In 
infants,  during  the  summer  months,  a  catarrhar  entero- 
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colitis  IS  liable  to  occiir.  In  all  severe  attacks  there  is  an 
increased  irritability  of  the  cerebral  and  spinal  centers. 
Convulsions  are  liable  to  occur,  either  as  a  result  of  some 
temporary  cause,  or  of  some  serious  cerebral  lesion. 
Hemorrhages  are  not  infrequent,  epistaxis  occurring  fre- 
quently. Subconjunctival  hemorrhages  are  more  rare,  and 
meningeal  still  less  frequent. 

Symptoms.  —  Writers  divide  pertussis  into  three  stages : 
the  first,  the  catarrhal,  lasting  from  five  to  fifteen  days, 
presents  the  symptoms  of  ordinary  catarrh;  the, second, 
the  paroxysmal,  lasting  from  three  to  six  weeks,  presents 
the  peculiar  whoop,  which  gives  name  to  the  cough ;  and 
the  third,  of  variable  duration,  is  the  period  of  decline. 

Whooping  cough  manifests  itself  at  first  as  a  simpl^i 
catarrh,  the  cough  being  gradually  developed.  Some  days 
elapse  before  there  is  anything  distinctive  in  it ;  and  it  is 
not  usually  well  marked  under  from  two  to  four  weeks. 
There  is  simply  a  mild  catarrhal  inflammation  of  the  larynx 
and  trachea,  with  a  slight  rise  of  temperature,  loss  df 
appetite,  and  broken  rest  at  night.  The  cough  seems  out 
of  proportion  to  the  physical  signs,  and  is  worse  at  night. 
The  face  will  be  swollen,  eyes  watery  and  suffused,  and  the 
under  lid  swollen  and  pink.  The  cough  gradually  grows 
worse  until  the  second  or  paroxysmal  stage  is  reached, 
when  we  have  developed  the  "whoop"  from  which  the  dis- 
ease derives  its  name,  and  which  may  occasionally  be 
present  from  the  first.  The  child  seems  to  foresee  the 
oncoming  of  the  paroxysm,  and  will  run  to  the  mother, 
nurse  or  something  for  support  during  the  paroxysm. 
The  cough  consists  of  a  series  of  explosive  coughs,  variable 
in  number  and  following  each  other  in  quick  succession, 
until  the  child  seems  unable  to  get  its  breath.  The  face 
will  become  deep  red  or  purple,  at  times  almost  black ;  the 
veins  of  the  face  and  scalp  stand  out  prominently,  and  the 
eyes  are  injected  and  suffused.     Then  follows  the  long- 
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drawn  inspiration,  accompanied  by  the  characteristic 
whoop.  The  whoop  is  the  shrill  sound  formed  as  the  air 
is  drawn  through  the  yet  contracted  larynx  in  the  forcible 
inspiration  succeeding  the  cough.  At  times  the  paroxysm 
may  be  preceded  by  a  whoop.  The  paroxysms  may  be 
repeated  two  or  three  times,  and  end  with  the  expulsion  of 
a  quantity  of  clear,  thick,  tenacious  mucus,  or  with  vom- 
iting. The  most  common  attendants  of  the  cough  are 
vomiting  and  epistaxis.  The  former  is  almost  sure  to 
occur  if  food  has  been  recentlv  taken.  After  an  attack,  if 
severe,  the  child  seems  exhausted,  hardly  able  to  stand,  its 
mind  is  confused  and  dazed,^and  its  face  covered  with  per- 
spiration. The  number  of  paroxysms  in  a  day  varies  con- 
siderably, depending  upon  the  severity  of  the  attack,  and 
seems  to  be  precipitated  by  crying,  drinking,  eating,  and 
draughts  of  cold  air,  or  by  excitement.  They  appear  more 
frequent  at  night,  and  in  a  close  room  than  in  the  open  air. 

In  some  undoubted  cases  of  the  disease  the  characteristic 
whoop  is  absent,  nor  is  the  whoop  marked  in  young 
infants.  It  is  also  modified  by  intercurrent  diseases,  as 
pneimionia  or  bronchitis.  In  this  stage  the  physiognomy 
of  the  child  seems  changed.  The  features  are  swollen, 
puffy  and  dusky  in  color ;  the  eyes  injected  and  bloodshot, 
the  lids  swollen  and  pink,  and  the  skin  livid.  The  average 
duration  of  the  paroxysmal  stage  is  about  one  month. 
Gradually  increasing  for  the  first  two  weeks,  it  remains 
stationary  about  a  week,  then  gradually  declines;  the 
paroxysms  become  less,  the  whoop  disappears,  and  the 
cough  resembles  more  nearly  a  bronchitis. 

The  most  frequent  complications  are  hemorrhages; 
epistaxis  is  most  common  —  subconjunctival  more  rare, 
meningeal  less  frequent.  The  most  serious  complications 
are  those  of  the  respiratory  organs.  Emphysema  is  said 
to  be  present  to  a  greater  or  less  extent  in  all  severe  cases. 
Bronchitis  of  the  larger  tubes  is  also  frequent.      If  the 


PERTUSSIS.  489 

smaller  tubes  become  affected,  the  prognosis  becomes  most 
grave,  and  especially  so  if  a  broncho-pneumonia  be  devel- 
oped.     These  conditions  are  especially  to  be  dreaded  in 

infancy. 

The  vomiting  at  times  becomes  grave  and  seriously 
interferes  with  nutrition.  In  the  summer  season  a 
catarrhal  condition  of  the  intestines  develops,  producing  a 
diarrhoea,  which  is  nearly,  if  not  quite,  as  serious  in  infants 
as  the  complications  of  the  respiratory  organs. 

Again,  the  nervous  system  may  suffer  by  reason  of  an 
increased  irritability  of  the  spinal  and  cerebral  systems. 
Convulsions,  more  or  less  extensive  paralysis,  disturbances 
of  sight  and  hearing,  are  among  the  disturbances  of  the 
nervous  system. 

Diagnosis.  —  In  the  first  stage  pertussis  is  with  diffi- 
culty recognized.  The  spasmodic  cough,  coupled  with  the 
fullness  and  pinkish  color  about  the  eyes,  should  attract 
our  attention.  In  the  second,  the  paroxysmal  character 
of  the  cough,  its  long  continuance  without  seeming  cause, 
and  the  peculiar  whoop,  are  sufficient  for  the  diagnosis. 

Prognosis.  —  Pertussis  is  to  be  dreaded  during  the 
winter  and  early  spring  months.  While  looked  upon  with 
indifference  by  both  laity  and  profession,  no  disease  is 
more  to  be  dreaded  during  the  first  year.  The  most  impor- 
tant factor  in  the  prognosis  is  age.  The  fatal  results  are 
due  to  the  complications,  broncho-pneumonia  causing 
about  two-thirds  of  the  deaths,  and  diarrhoea  being  next  in 
gravity.  After  the  fourth  year  serious  complications  are 
rare. 

Trkatment.  —  Probably  in  no  contagious  disease  is 
there  more  indifference  exhibited  in  both  prophylaxis  and 
treatment  than  in  pertussis.  The  laity  appear  to  believe 
(and  the  physician  is  partly  to  blame  for  it)  that  nothing 
can  be  accomplished  by  treatment.     Granting  it  to  be  a 
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Specific  infectious  disease,  and  therefore  self-limited,  yet  as 
we  treat  the  others  so  should  we  treat  pertussis.  Though 
we  may  not  succeed  in  shortening  its  duration,  we  can 
mitigate  the  severity  of  the  paroxysms  and  lessen  their 
number.  In  the  general  management  of  the  disease  care 
should  be  exercised  as  to  the  clothing  and  temperature  of 
the  rooms,  so  as  to  protect  the  child  against  cold  draughts, 
cold  winds  and  sudden  atmospheric  changes.  The  clothing 
should  be  warm,  and  the  room,  though  warm,  should  be 
well  ventilated  both  night  and  day.  Excitement  should 
be  avoided  and  nutrition  maintained.  The  child  should  be 
kept  from  school,  and  while  isolation  can  not  be  main- 
tained with  the  same  restrictions  as  in  the  other  infectious 
diseases,  commingling  with  other  children  should  be  pro- 
hibited. 

As  in  other  diseases  of  a  like  nature,  reputed  remedies 
for  *'  whooping  cough  "  are  numbered  by  the  score.  We 
select  them,  as  in  other  diseases,  by  the  predominating 
symptoms. 

Nitric  Acid  is  an  old  remedy,  and  a  very  good  one.  If 
the  tongue  has  a  violet  color,  showing  over  red,  the  remedy 
will  help  whooping  cough. 

Ammonium  Bromide  is  peculiarly  the  epileptic  remedy, 
and  if  our  whooping  cough  shows  the  peculiar  convulsive 
condition,  v/e  expect  to  relieve  with  this  agent. 

Belladonna  is  also  an  old  and  most  excellent  remedy, 
but  it  would  not  relieve  the  Nitric  Acid  cases.  When  the 
patient  is  dull  and  inclined  to  sleep  (the  eyes  are  dull,  the 
pupils  dilated),  just  as  it  is  the  remedy  in  other  diseases 
showing  these  symptoms.  Belladonna  should  be  used. 

Drosera  is  the  remedy  for  the  cough  of  measles.  There 
is  something  peculiar  about  this  cough  which  will  be 
readily  recognized,  and  it  is  based  upon  a  peculiar  catarrhal 
condition  of  the  mucous  membranes.     Whooping  cough 
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may  show  these  very  conditions,  and  if  so,  Drosera  is  the 
remedy. 

Gelsemiiim  is  the  remedy  when  there  is  irritation  of  the 
nervous  centers  and  tendency  to  convulsions.  The  eyes 
are  bright,  pupils  contracted,  face  flushed,  determination 
of  blood  to  the  head,  nervousness  and  delirium. 

Ipecac  is  called  for  when  there  is  vomiting  and  gastro- 
intestinal irritation,  as  evidenced  by  the  elongated  and 
pointed  tongue.  There  is  a  feeling  of  irritation  and  burn- 
ing in  the  chest,  oppressed  breathing,  violent  expulsive 
cough. 

Lobelia  in  pulmonary  complications.  These  are  sibilant 
rales,  a  sense  of  oppression  about  the  chest,  full,  oppressed 
pulse. 

Sanguinaria,  when  there  is  a  sense  of  tightness  and  con- 
striction in  the  respiratory  passages ;  dry,  hacking  cough, 
burning  and  tickling  in  the  throat  and  larynx. 

PAROTITIS  —  MUMPS. 

Parotitis  is  an  acute  contagious  disease  characterized  by 
an  inflammation  and  swelling  of  the  parotid  gland,  and 
occasionally  of  the  salivary  glands;  the  testicles  in  the 
male,  and  the  mammae,  ovaries  or  vulvae  in  the  females. 

Etiology.  —  Parotitis,  or  mumps,  is  caused  by  a  specific 
contagion,  generated  during  the  progress  of  the  disease, 
propagated  by  contact,  and  when  a  person  has  had  the  dis- 
ease there  is  subsequent  immunity.  It  is  consequently  a 
blood  or  constitutional  disease,  with  local  manifestations. 
It  prevails  mostly  in  the  spring  or  autumn,  and  is  supposed 
to  be  communicated  through  the  medium  of  the  breath  or 
exhalations;  the  greatest .  source  of  contagion  being  the 
salivary  glands. 

Ghildrexi  and  young  adults  are  most  liable  to  be  attacked, 
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and  males  more  than  females.      Infants  and  old  people 
rarely  suffer  from  it. 

Pathology.  —  Arising  from  a  specific  contagion,  to 
which  the  patient  has  been  exposed,  usually  by  contact, 
we  find  the  disease  manifesting  itself  in  a  peculiar  inflam- 
mation of  the  parotid  gland.  We  say  peculiar,  because 
there  is  but  little  exudation  of  plastic  material,  and  but 
little  tendency  to  suppuration.  In  some  cases,  indeed,  it 
seems  but  little  more  than  an  irritation,  with  some  watery 
or  serous  effusion  into  the  tissues.  In  other  cases  the 
inflammatory  symptoms  are  all  well  developed,  and  the 
functions  of  the  gland  entirely  suspended.  Other  gland- 
ular tissues  may  be  involved.  Thus  we  have  a  metastasis 
of  the  disease  to  the  testes  in  the  male,  and  to  the 
mammary  glands  in  the  female,  and  we  have  noticed 
disease  of  the  thvroid. 

Symptoms.  —  The  period  of  incubation  varies  from'five 
to  twelve  days,  during  which  the  person  has  no  symptom 
of  the  coming  trouble.  Frequently  he  will  go  to  bed  well, 
and  awake  with  swelling  about  the  jaws  and  ears,  stiffness 
of  the  neck,  and  when  he  sits  down  to  his  breakfast  will 
find  both  mastication  and  deglutition  difficult.  Acids 
increase  the  pain,  and  a  very  common  domestic  means  of 
diagnosis  is  to  have  the  patient  try  to  eat  a  pickle,  when  the 
sharp  pain  about  the  articulation  of  the  jaw  soon  tells  the 
story. 

In  some  cases  the  disease  will  be  ushered  in  wrth  head- 
ache and  pains  in  the  back  and  extremities,  a  well  marked 
chill,  followed  by  febrile  reaction.  In  these  cases  the 
inflammatory  action  runs  high  and  the  pain  in  and  about 
the  parotid  space  and  ear  is  exquisite,  and  the  patient  can 
hardly  eat  or  speak  because  it  increases  it.  The  fever  will 
continue  one  or  two  days,  and  then  pass  away  with 
increased   excretion,   but   the   parotid   inflammation   and 
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swelling  will  continue  for  five  or  six  days,  and  then  slowly 
pass  away. 

But  one  side  mav  be  involved  in  the  attack,  and  it  is  thus 
claimed  that  the  person  may  contract  the  disease  again  on 
subsequent  exposure,  the  other  parotid  being  involved. 

When  there  is  a  metastasis  to  the  testes,  the  patient  feels 
a  deep  aching,  dragging  pain,  with  occasional  lancinating 
pains  through  the  organ.  The  slightest  touch  or  pressure 
occasions  exquisite  pain.  The  testicle  is  found  greatly 
swollen  and  reddened;  very  rarely  both  are  affected  at  a 
time,  but  occasionally  one  is  involved,  and  as  the  acute 
symptoms  subside,  the  other  testicle  swells  and  becomes 
tender.  In  these  cases  the  fever  is  likely  to  recur,  and  the 
secretions  are  arrested. 

Mastitis  is  not  so  common,  yet  I  have  seen  cases  in 
which  the  breast  was  very  sensitive  and  painful.  The  thy- 
roid enlargement  is  associated  with  ovarian  irritation  in  the 
woman  after  puberty,  and  may  continue  for  some  months. 

Diagnosis.  —  The  nature  and  position  of  the  swelling 
are  characteristic.  If  doubtful,  it  is  most  liable  to  be  con- 
fused with  an  acute  swelling  of  the  cervical  lymphatics.  In 
a  parotid  swelling,  the  lobe  of  the  ear  is  near  the  center  of 
the  tumor,  which  extends  backward  to  the  sterno-mastoid 
muscle  and  forward  on  the  face  toward  the  zygomatic  arch. 

A  lymphatic  swelling  is  entirely  below  and  behind  the 
jaw. 

Prognosis.  —  The  great  majority  of  cases  are  mild,  and 
terminate  in  a  few  days.  In  young  children  complications 
are  rare. 

Treatment.  —  The  patient  is  put  upon  the  use  of  Aco- 
nite or  Veratrum,  as  indicated,  with  Phytolacca  as  the 
specific  remedy  in  the  larger  number  of  casqs.  A  very 
common  prescription  is,  IJ  Aconite  gtt.  v.,  Phytolacca  git. 
XX.,  Water  5iv. ;   a  teaspoonful  every  hour.    Belladonna 
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replaces  the  Phytolacca,  if  there  is  dullness  and  stupor; 
Rhus,  if  there  is  sharp  pain,  frontal  headache,  and  sharp 
pulse ;  Gelsemium,  if  there  is  increased  heat  of  the  head, 
inability  to  sleep,  with  general  headache.  In  some  cases 
there  is  a  clear  indication  for  Sulphurous  Acid  in  the  red 
tongue,  wnth  nasty  glutinous  coating;  and  in  others  the 
indication  is  equally  clear  for  Sodium  Sulphite. 

I  do  not  think  it  best  to  make  local  applications  to  the 
swollen  parotids  —  a  hot  flannel  cloth  tied  around  the  head 
to  insure  warmth  being  sufficient.  Still,  if  the  pain  is  very 
severe,  a  lotion  of —  IJ  Aconite  3j.,  Phytolacca  5j.,  Water 
5J.,  may  be  applied  every  two  or  three  hours.  Sometimes 
a  flannel  cloth  wrung  out  of  hot  water,  and  applied  for  a 
few  hours,  will  give  relief. 

If  there  is  a  metastasis  to  the  testes,  they  should  be  well 
supported  with  a  flannel  bandage,  and  in  some  cases  the 
lotion  of  Aconite  and  Phytolacca  may  be  used,  and  in 
others  of  Belladonna  and  Phytolacca.  In  older  persons, 
if  the  swelling  persists,  we  strap  the  swollen  testicle  firmly 
to  the  abdominal  wall,  using  adhesive  plaster. 


CHAPTER   XVL 


INFANTILE   SYPHILIS. 

Syphilis  is  a  chronic  communicable  disease,  due  to  a 
specific  poison.  In  infancy  and  childhood  we  may  have 
both  the  acquired  and  the  hereditary  forms.  Congenital 
syphilis  may  present  the  identical  symptoms  of  acquired 
syphilis,  save  only  the  chancre. 

Etiology.  —  In  acquired  syphilis  the  child  may,  though 
rarely,  become  infected  during  parturition,  but  then  only 
when  there  are  lesions  upon  the  genitals. 

A  child  more  commonly  receives  the  primary  dise?i3e 
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from  a  chancre  of  the  breast,  while  nursing,  or  from  a 
chancre  of  the  Hps  in  the  act  of  kissing,  or  by  the  use  of 
cloths  or  clothing  soiled  by  the  discharges  from  a  chancre. 

In  such  cases  the  presence  of  the  specific  sore  will  be 
sufficient  for  the  diagnosis.  All  the  symptoms  of  the  pri- 
mary disease  will  be  there,  and  after  a  period  varying  from 
two  months  to  a  year,  constitutional  symptoms  will  be 
observed. 

Vaccination  was  formerly  a  source  of  infection,  but  the 
extended  use  of  bovine  virus  has  nearly  eliminated  this 
method  of  infection. 

We  have  a  more  common  source  of  the  syphilitic  lesion 
in  the  transmission  of  the  disease  from  one  or  the  other  of 
the  parents  to  the  child  in  utero.  This  is  hereditary 
syphilis,  and  is  the  form  we  desire  to  study  particularly. 

Secondary  syphilis  may  be  transmitted  by  either  parent 
to  the  child,  which  will  be  born  impregnated  by  the  poison. 
The  following  ar«  the  propositions  laid  down  by  M.  Ricord 
regarding  its  transmission,  and  they  may  be  received  as 
facts  well  established : 

"  I.  The  father  and  mother  may  transmit  the  disease  to 
their  child  indifferentlv,  if  either  or  both  of  them  be 
aflfected. 

"  2.  The  transmission  may  occur  from  the  parents  to 
the  child,  when  they  are  affected  with  constitutional  symp- 
toms, or  when  a  concealed  syphilitic  diathesis  exists  in 
them. 

*'3.  The  absence  or  existence  of  constitutional  symp- 
toms in  parents  at  the  moment  of  impregnation  and  con- 
ception exerts  no  influence  on  the  form  of  the  disease 
which  may  afterward  appear  in  the  child. 

*'  4.  The  character  and  period  of  the  manifestation  of 
the  symptoms  in  the  child  are  governed  by  the  stage  to 
which  the  disease  had  advanced  in  the  parents  at  the 
pioment   of  generation.     The   treatment   tQ   which  the 
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parents  were  subjected  may  also  retard,  prevent,  or  modify 
its  appearance  in  the  child. 

**  5.  If  the  parents  are  both  healthy  at  the  time  of  gen- 
eration, and  the  mother  contracts  syphilis  during  gesta- 
tion, she  may  transmit  the  disease  to  her  child. 

"  6.  When  the  venereal  poison  is  transmitted  from  the 
mother  to  the  child  during  pregnancy,  infection  takes  place 
through  the  medium  of  the  placenta,  and  in  this  case 
appears  to  occur  after  the  fourth  month  of  utero-gestation. 

"If  the  father  alone  be  diseased  at  the  moment  of  gen- 
eration, an  abortion  may  occur  at  any  period  of  pregnancy. 
If  the  mother  alone  be  diseased  at  the  time  of  conception, 
the  abortion  will  not  take  place  until  after  the  fourth 
month. 

•  "  7.  Children  born  of  a  father  and  mother  affected  with 
syphilis  may  escape  infection ;  for  a  certain  disposition  to 
receive  constitutional  disease  is  necessary  for  the  child  as 
well  as  the  adult,  and  this  may  be  absent. 

*'  8.  Observations  made  as  accurately  as  possible  seem 
to  prove  that  constitutional  syphilis  may  be  transmitted 
from  the  child  to  the  mother  during  utero-gestation." 

Pathology.  —  The  most  important  lesions  are  found  in 
the  bones,  liver,  spleen  and  mucous  membranes.  The 
changes  in  the  bones  are  most  uniformly  present.  It  is 
doubtful  if  they  are  ever  entirely  absent,  even  in  a  foetus 
which  is  really  syphilitic.  The  changes  are  principally  in 
the  long  bones,  and  are  most  important  at  the  junction  of 
the  shaft  with  the  epiphyseal  cartilage.  It  is  an  osteo- 
chondritis. In  the  early  stages  there  is  a  congestion, 
swelling  and  cell  proliferation,  resulting  in  the  formation  of 
a  tumor  at  the  junction  of  the  diaphysis.  The  termination 
of  the  process  varies.  It  may  at  times  be  arrested  by 
appropriate  treatment ;  or  suppuration  may  result,  th*; 
neighboring  joint  becoming  infected;  or  there  may  be 
an  osteo-myelitis  and  necrosis. 
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The  liver  is  involved  both  in  the  foetus  and  newly  born 
child. 

The  changes  are  of  two  kinds,  usually  described  as  an 
interstitial  and  gummatous  hepatitis.  In  the  first  form, 
usually  found  in  infancy,  there  is  a  congestion  and  swelling 
of  the  organ  and  an  exudation  between  the  liver  cells ;  con- 
sequently the  liver  is  enlarged.  Later  there  is  connective 
tissue  formation  and  an  obliteration  of  some  of  the  portal 
and  hepatic  cells.  If  this  process  is  diffuse,  the  liver  is 
large,  firm,  and  of  a  grayish-yellow  color.  If  localized^ 
the  affected  areas  only  are  yellow  or  gray.  The  gum- 
matous form  belongs  to  a  later  period,  and  consists  of  the 
formation  of  miliary  syphilomata,  with  interstitial  changes 
and  the  additional  formation  of  small  or  large  gummatous 
tumors. 

According  to  some  writers,  the  spleen  is,  after  the  bones, 
the  part  most  often  attacked.  It  is  enlarged,  the  capsule 
thickened  and  inflamed,  and  the  splenic  tissue  firmer  than 
normal. 

The  nasal  mucous  membrane  is  the  seat  of  a  chronic 
catarrhal  inflammation,  accompanied  by  a  superficial  ulcer- 
ation. The  ulceration  becomes  deeper,  extends  to  the 
periosteum,  the  cartilage  and  bones  become  affected  and 
cause  a  perforation  of  the  septum  and  a  necrosis. 

Chronic  catarrhal  pharyngitis  is  almost  a  constant  symp- 
tom. Later  there  may  develop  a  superficial  or  deep  ulcer- 
ation of  the  pharynx,  tonsils  or  fauces,  which  may  lead  to 
a  perforation  of  the  soft  palate. 

Otitis  frequently  accompanies  the  pharyngitis,  becomes 
chronic  and  may  result  in  a  permanent  impairment  of  the 
hearing. 

Iritis  is  relatively  rare  in  children.  Should  it  occur,  it 
is  when  the  child  is  four  or  five  months  old,  and  is  always 
serious.     Interstitial  keratitis  is  a  late  manifestation. 

Symptoms.  —  A  disease  which  pervades  the  entire  econ- 
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omy,  and  manifest  itself  in  any  of  its  parts,  presents  such 
an  endless  variety  of  expressions  that  a  concise  survey  of 
its  clinical  symptoms  is  difficult. 

The  symptoms  present  at  birth  are  few  in  number,  and 
are  usually  severe  in  type,  indicating  a  severe  degree  of 
mfection,  the  infant  not  often  living  more  than  a  few  days, 
or  weeks  at  the  most.  The  symptoms  vary.  In  some 
cases  the  child  is  born  shriveled  and  emaciated,  the  skin 
hanging  in  folds  in  diflerent  parts  of  the  body.  The  throat 
is  sore,  the  voice  rough  and  unnatural,  and  an  unnatural 
discharge  is  noticed  from  the  nose.  Associated  with  thi> 
may  be  a  pustular  skin  disease.  Bullae  usually  appear 
upon  the  soles,  palms,  wrists  and  ankles,  partially  filled 
with  a  semi-purulent  secretion.  This  is  styled  syphilitic 
pemphigus.  Pustules,  when  present,  usually  form  upon 
the  face  or  scalp.  The  child  is  feeble  and  cachectic ;  the 
body  wasted,  skin  wrinkled  and  temperature  subnormal. 
The  lips  are  cracked  and  ulcerated,  and  crusts  form  at  the 
angles  of  the  mouth  and  openings  of  the  nostrils.  The 
liver  and  spleen  are  enlarged,  and  digestion  is  imperfectly 
performed.  It  nurses  feebly,  if  at  all,  and  usually  dies  from 
inanition  in  a  few  days  or  weeks,  often  in  a  few  hours. 

A  majority  of  the  living  syphilitic  children  brought  into 
the  world  show  no  signs  of  the  disease  at  birth,  the  disease 
usually  manifesting  itself  within  the  first  three  months. 
Probably  the  earliest  characteristic  symptom,  in  a  large 
proportion  of  cases,  is  a  coryza,  or,  as  it  is  termed, 
"  snuffles."  It  begins  as  an  ordinary  cold.  The  mucous 
membrane  of  the  nose  is  swollen,  and,  partially  closing  the 
nasal  passages,  obstructs  respiration.  The  discharge  is 
sefo-purulent  and  often  streaked  with  blood.  The  lips  are 
reddened  and  excoriated.  Crusts  form  and,  obstructing 
the  nostrils,  render  nursing  difficult.  A  hoarse  cry  accom- 
panies the  coryza,  and  indicates  the  involvement  of  the 
larynx.      The  eruption  soon  makes  its  appearance,  and 
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resembles  that  of  acquired  syphilis ;  it  is  usually  erythem- 
atous or  macular.  On  the  lips  and  about  the  anus,  fissures, 
known  as  rhagades,  are  common.  Mucous  patches,  as  in 
the  adult,  appear  in  the  mouth,  and  at  times  ulcerate.  The 
secretions  from  these  ulcerations  are  a  frequent  cause  in 
the  spread  of  the  disease.  These  symptoms  are  accom- 
panied by  a  slight  febrile  reaction.  Excessive  tenderness 
is  also  noticed  about  the  shoulders,  elbows,  wrists  and 
ankle  joints,  with  some  swelling.  The  tenderness  is  such 
that  the  child  cries  from  the  slightest  handling.  The  swell- 
ing and  tenderness  are,  no  doubt,  due  to  the  epiphysitis. 

In  the  severe  cases  the  nutrition  suffers  as  the  local 
symptoms  develop.  The  child  steadily  loses  weight, 
becomes  anaemic,  moans  and  cries;  the  face  is  wrinkled 
and  the  features  drawn;  the  color  sallow,  and  the  infant 
has  every  appearance  of  being  old.  This  condition  con- 
tinues until  the  child  dies  from  inanition,  exhaustion  or 
some  intercurrent  affection. 

In  milder  cases  the  severe  constitutional  symptoms  out- 
lined above  are  not  seen,  although  the  local  evidences  of 
the  disease  are  almost  as  distinctly  marked.  The  most 
important  symptoms  are  the  coryza,  eruption,  fissures 
about  the  mouth  and  anus,  mucous  patches,  painful  swell- 
ings at  the  extremities  of  the  long  bones,  and  onychia. 
The  coryza  has  been  described.  After  this  has  existed  for 
about  a  week,  the  characteristic  eruption  appears.  It  is 
usually  of  the  nature  of  an  erythema,  or  maculae,  appearing 
most  abundantly  about  the  nates  and  genitals,  where  the 
parts  are  moist,  though  it  may  be  more  general.  At  first 
pink,  it  soon  grows  darker,  assuming  the  dull,  coppery  hue. 

The  fissures  and  mucous  patches  are  among  the  most 
diagnostic  features.  About  the  lips  and  anus  the  fissures 
become  deep  and  painful,  and  bleed  easily.  They  are  in 
fact  linear  ulcers. 

The  nails  of  syphilitic  children  present  some  peculiarities. 
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A  pustule  may  form  on  the  side  of  the  nail.  It  ulcerates 
and  extends  along  the  side,  involves  the  matrix,  and  resuks 
in  the  loss  cf  the  nail.  The  swelling  may  begin  at  the 
base  or  side  of  the  nail ;  the  nail  becomes  deeply  wrinkled 
or  furrowed,  the  dorsum  is  arched,  and  the  nail  becomes 
claw-shaped.     It  is  also  brittle  and  splits  easily. 

The  late  hereditary  symptoms  may  show  themselves  at 
any  time  from  childhood  to  puberty.  Many  of  the  symp- 
toms are,  in  the  acquired  form,  classed  among  the  tertiary- 
symptoms. 

Many  of  these  subjects  are  remarkable  for  their  retarded 
development.  They  are  small  in  stature,  and  the  muscles 
remain  undeveloped.  The  skin  is  almost  always  thick, 
pasty  and  opaque.  It  often  shows  little  pits  or  scars,  the 
relics  of  a  former  eruption,  and  at  the  angles  of  the  mouth 
are  radiating  linear  scars,  running  out  into  the  cheeks. 
The  bridge  of  the  nose  is  almost  always  broader  than  usual, 
and  low ;  often  it  is  remarkably  sunk  and  expanded.  The 
forehead  is  usually  large  and  protuberant  in  the  regions 
of  the  frontal  eminence;  often  there  is  a  well-marked, 
broad  depression  a  little  above  the  eyebrows.  The  hair  is 
usually  ihin  and  dry,  and  now  and  then  the  nails  are  broken 
and  splitting  into  layers.  The  disease  also  leaves  its  mark 
upon  other  portions  of  the  skeleton  than  the  skull.  We 
have  the  thickened,  saber-shaped  shaft  of  the  tibia,  and  the 
swellings  upon  either  the .  diaphyses  or  epiphyses  of  the 
long  bones,  due  no  doubt  to  a  gummatous  periostitis. 
The  primary  teeth  are  sometimes  late  in  appearing,  are 
frail  and  easily  destroyed. 

The  alteration  which  is  the  most  reliable  evidence  of 
syphilis  after  the  child  has  attained  the  age  of  ten  years, 
is  the  peculiar  appearance  presented  by  the  permanent 
teeth,  especially  the  upper  incisors.  These  are  usuallv 
short  and  narrow,  with  a  broad  vertical  notch  in  their 
edges,  and  their  corners  rounded  off.     Horizontal  notches 
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or  furrows  are  often  seen,  but  they,  as  a  rule,  have  nothing 
to  do  with  syphih's. 

The  occurrence  of  well-characterized  intestinal  keratitis 
is  now  considered  by  several  high  authorities  as  pathogno- 
monic of  an  inherited  taint.  It  is  also  invariably  coincident 
with  the  syphilitic  type  of  teeth;  and  when  the  two  con- 
ditions are  found  together  in  the  same  individual,  we 
should  certainly  feel  that  the  diagnosis  was  beyond  doubt. 

• 

Diagnosis.  —  The  coryza,  the  eruption,  especially  when 
upon  the  palms  of  the  hand  and  soles  of  the  feet;  the 
fissures  and  mucous  patches  about  the  anus  and  genitals, 
combined  with  the  general  cachexia,  is  a  combination 
which  forms  the  basis  for  the  diagnosis  of  infantile  syphilis. 
The  late  form  manifests  itself  in  many  ways.  The  notched 
teeth,  falling  in  of  the  bridge  of  the  nose,  evidences  ot 
interstitial  keratitis,  enlargement  of  the  spleen,  and 
deformities  of  the  bones,  are  the  characteristic  symptoms. 
Notwithstanding  it  involves  so  much  of  the  economy,  cases 
present  themselves  in  which  the  diagnosis  is  extremely 
difficult.  Hutchinson's  triad,  upon  which  so  much  reliance 
is  placed,  are  the  condition  of  the  teeth,  ear  and  eye. 

PfiOGNOSfS.  —  When  the  symptoms  of  constitutional 
syphilis  are  present  at  birth,  the  prognosis  is  unfavorable ; 
indeed,  as  a  general  rule,  it  is  better  that  such  children 
should  die  early,  for  it  is  almost  an  impossibility  for  the 
taint  to  be  removed  and  good  health  restored.  But  when 
it  appeilrs  some  weeks  after  birth,  in  die  form  of  syphilida, 
in  a  well-developed  child,  we  may  expect  to  effect  a  perma- 
nent cure,  if  the  mother's  health  is  not  much  impaired. 

But  in  most  of  these  cases  the  evidence  of  the  syphilitic 
lesion  will  still  remain.  The  disease  makes  a  permanent 
impress  on  the  nutrition  of  the  individual,  and  may  be  seen 
for  several  generations,  though  all  its  active  symptoms  are 
arrested. 
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Treatment.  —  The  objects  of  treatment  in  hereditary 
syphilis  are :  to  increase  the  process  of  retrograde  meta- 
morphosis, and  the  removal  of  the  broken-down  material 
by  way  of  the  skin,  kidneys  and  bowels ;  and  to  improve 
digestion,  assimilation,  blood-making,  and  nutrition,  thus 
renewing  the  blood  and  tissues  with  healthy  material. 

This  must  be  carefully  done,  for  the  influence  of  the 
syphilitic  poison  is  to  depress  vitality,  and  it  is  much  easier 
to  break  down  tissue  than  to  replace  it.  The  two  processes 
—  v/aste  and  renewal — ^*  should  go  on  together,  the  one 
being  the  exact  complement  of  the  other.  Thus,  as  time 
passes,  the  syphilized  blood  and  tissues  are  replaced  with 
new  material  not  contaminated  with  the  poison,  and  in  the 
course  of  some  months  the  disease  is  wholly  removed. 

There  is  no  specific  against  the  syphilitic  virus ;  if  there 
were,  its  administration  would  suffice.  The  use  of  Mercury 
and  Arsenic  temporarily  arrests  its  activity  in  some  cases, 
but  they  sometimes  render  it  difficult  to  cure.  We  have 
secured  as  good  results  without  the  use  of  Mercury  as 
could  be  desired  under  any  circumstances,  and  we  can 
conceive  of  no  reason  why  syphilis  should  not  be  treated 
as  we  would  any  other  disease.  The  following  remedies 
arc  those  usually  indicated: 

Ammonium  Iodide:  Enlarged  glands,  when  the  fea- 
tures are  pinched  and  contracted ;  the  eye  is  dull  and  the 
face  expressionless,  and  circulation  feeble.  It  is  not  as 
energetic  in  its  action  as  the  Potassium  Iodide,  but  it  is 
better  tolerated  by  the  stomach,  and  is  the  remedy  for 
children. 

Berberis  is  indicated  in  glandular  induration  and  chronic 
ulcerations ;  in  scaly  and  pustular  skin  diseases.  It  is  fre- 
quently combined  with  other  remedies,  and  enters  into  the 
composition  of  many  of  the  so-called  specific  mixtures. 

Calcium  Sulphide  is  indicated  in  syphilitic  skin  disorders, 
old  ulcerations  and  scalv  eruptions.     It  is  especially  called 
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for  in  pustular  and  suppurative  inflammations  of  the  skin. 

Ceanthus  is  called  for  in  patients  with  a  sluggish  circu- 
lation and  inactivity  of  the  liver,  with  a  doughy,  sallow 
skin,  puffy  and  expressionless  face,  pain  in  the  liver  or 
spleen,  with  hypertrophy  of  either  of  these  organs. 

Conium  is  called  for  in  glandular  enlargements  and  for 
the  relief  of  pain.  It  induces  sleep  by  relieving  the  pain, 
and  would  be  indicated  when  the  child  cries  and  moans 
from  the  pains  of  perichondritis. 

Cod-Liver  Oil  is  a  most  excellent  remedy  in  these  poor, 
debilitated  subjects.  The  wasting  and  marasmus  are 
marked.  We  use  it  both  internally  and  externally  as  an 
inunction.    For  the  latter  purpose  the  pure  Cod  Oil  is  used. 

Corydalis  has  been  extensively  used.  It  is  indicated  in 
syphilitic  nodules  of  the  bones,  and  in  ulcerations,  when  the 
ulceration  is  persistent  and  accompanied  by  a  rapid  break- 
ing down  of  the  soft  tissues. 

Echinacea  is  praised  highly  as  a  remedy  for  syphilis.  It 
is  indicated  when  there  is  a  tendency  to  gangrenous  states 
and  sloughing  of  the  soft  tissues ;  throat  dark  and  full,  with 
a  dirty,  dark-brown  or  black  coat. 

Ferri  lodidum  is  used  in  mild  cases  with  an  anaemic  or 
impoverished  state  of  the  blood.  It  is  useful  in  the  puS" 
tular  eruptions  when  there  is  a  marked  lack  of  vitality. 

Hyoscyamus  is  also  a  good  sleep-producing  agent,  and 
is  useful  for  that  purpose.  It  relieves  the  bone  pains.  We 
prefer  it  to  Opium  in  children  to  quiet  the  irritability  and 
relieve  pain. 

Iris :  This  remedy  exerts  its  action  upon  the  glandular 
system.  It  is  indicated  when  the  stools  are  clay-colored, 
the  urine  scanty,  and  the  skin  inactive  and  jaundiced.  It 
is  one  of  our  best  remedies  in  affections  of  the  skin,  with 
these  symptoms. 

Phytolacca  is  useful  in  nearly  all  the  manifestations  of 
syphilis,   either  alone   or   in   CQmbin^tion,      Its   espe<;ial 
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symptoms  are  pallid  mucous  membrane,  pallid  tongue  with 
a  slick  coat,  soreness  of  the  mouth,  enlarged  lymphatics, 
and  pains  of  a  rheumatic  character. 

Potassium  Iodide:  This  remedy  has  been  indiscrimi- 
nately used  in  syphilis  in  all  stages  and  conditions.  It  acts 
best  when  we  have  the  peculiar  conditions  calling*  for  it, 
which  are  a  broad  tongue,  with  a  leaden  pallor  both  of 
tongue  and  mucous  membranes.  It  is  especially  usefiil 
in  ulcerations  and  periostitis. 

Rhus  Tox.  is  recommended  for  the  tumid,  red  and 
glistening  swellings  of  syphilis.  Its  indications  are  the 
sharp,  quick  pulse,  frontal  headache  and  peculiar  sharp  cry. 

Stillingia  is  indicated  by  a  tumid,  red,  glistening  mem- 
brane, with  scanty  secretion,  and  skin  diseases  of  a  moist 
character,  when  the  parts  are  red  and  glistening.  It  will 
be  noted,  the  indications  are  the  opposite  to  those  calling 
for  Potassium  Iodide. 

The  general  treatment  of  these  cases  must  not  be  for- 
gotten. Fresh  air,  exercise,  bathing  and  careful  dieting 
must  be  enjoined.  In  certain  cases,  where  anaemia  or 
must  be  enjoined.  In  certain  cases,  where  anaemia  or 
physical  weakness  is  marked,  stimulants  in  moderation. 
Phosphates)  and  nutritives  must  be  carefully  and  wisely 
administered. 

CHAPTER  XVII. 
TUBERCULOSIS. 


Tuberculosis  is  a  chronic  (occasionally  acute),  infectious 
and  communicable  disease.      Its  manifestations  may  be  | 

either  local  or  genera),  and  there  is  hardly  an  organ  or 
structure  of  the  body  which  may  not  be  the  seat  of 
tuberculosis. 

Etioi^ogy.  —  The  predisposing  causes   of  tuberculosis 
are  both  general  and  local.    Included  in  the  general  pre- 
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disposing  causes  is  heredity.  A  direct  hereditary  trans- 
mission has  been  claimed,  and  in  exceptional  cases  tuber- 
culosis has  been  found  in  the  foetus.  As  a  rule,  the  child 
inherits  a  predisposition  from  parents  whose  vitality  has 
suffered  from  tuberculosis,  alcoholism,  syphilis  or  some 
other  constitutional  vice,  and  have  thus  transmitted  to  the 
child  a  feeble  constitution  or  diminished  resistance  to 
infection.  Importance  should  also  be  attached  to  the  sur- 
roundings, so  far  as  they  have  a  tendency  to  affect  the 
constitution  and  lower  the  general  vitality  of  one  predis- 
posed. Debilitating  general  or  local  diseases  often  create 
a  predisposition  to  tuberculosis.  It  is  also  a  sequel  to 
certain  acute  infectious  diseases,  such  as  measles,  pertussis 
and  influenza,  which  diseases  have  a  tendency  to  develop 
pulmonary  complications. 

The  local  predisposing  causes  are  pathological  condi- 
tions of  the  mucous  membranes-most  exposed  to  infection. 
The  most  important  are:  repeated  attacks  of  bronchial 
catarrh,  especially  of  the  small  bronchi;  an  unresolved 
pneumonia,  or  a  pleurisy  by  compressing  the  lung  and 
interfering  with  respiration.  No  age  is  exempt  from 
tuberculosis,  though  it  is  said  to  be  rare  under  one  year 
of  age.  Certain  forms  are  more  frequent  in  children. 
Thus,  in  the  first  two  years,  it  is  claimed,  it  first  involves 
the  pulmonary  lymph  nodes,  the  lungs  and  brain.  During 
the  third  year  tubercular  meningitis  is  said  to  be  more 
frequent,  and  it  is  during  this  period  that  tuberculosis  of 
the  bones,  cervical  and  mesenteric  glands,  peritoneum  and 
intestines  becomes  more  frequent. 

Pathology.  —  The  pathology  of  tuberculosis  of  the 
lung,  as  it  is  met  with  in  the  young,  necessitates  a  study  cf 
three  conditions :  (a)  Miliary  tuberculosis,  (b)  tubercular 
broncho-pneumonia,  (c)  chronic  pulmonary  tuberculosis. 

(a)  Miliary  tubercles  are  composed  of  amorphous  gran- 
ular matter,  with  a  few  shrunken  cells,  and  an  external  zone 
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of  pus  cells.     These  tubercles  are  found  in  nearly  every 
case  of  pulmonary  tuberculosis. 

(b)  Tubercular  broncho-pneumonia  is  the  form  that  fol- 
lows the  acute  infectious  diseases,  and  is  thus  the  most 
frequent  and  characteristic  form  in  young  children.  In 
this  form  there  are  smaller  or  larger  areas  of  cheesy 
degenerative  tissue.  These  soften  and  form  cavities. 
There  is  also  some  broncho-pneumonia,  involving  the 
smaller  bronchi  of  one  or  more  lobes.  The  cavities  thus 
formed  by  softening  and  excavation  are  usually  surrounded 
by  an  area  of  caseous  pneumonia,  and  this  in  turn  by  a 
zone  of  sim.ple  pneumonia. 

(c)  Chronic  pulmonary  tuberculosis,  or  chronic  phthisis : 
The  pathological  process  in  this  form  is  essentially  the 
same  as  in  the  adult.  The  changes  found  are  in  the  air 
spaces  and  bronchi.  The  process  is  a  chronic  interstitial 
broncho-pneumonia,  with  tubercular  nodules.  The  bron- 
chial glands  are  said  to  be  a  frequent  source  of  infection, 
and  that  latent  tuberculosis  more  frequently  exists  in  them 
than  in  any  other  structure  of  the  body.  They  may  sup- 
purate or  undergo  calcific  degeneration.  The  pleura  is 
hyperaemic  and  more  or  less  thickened  by  organized  adhe- 
sions. This  membrane  is,  indeed,  rarely  normal.  Simple 
and  other  forms  of  pleurisy  are  frequently  met  with. 

Tuberculosis  of  the  brain,  whilst  not  uncommon  in 
infancy,  is  relatively  more  frequent  during  the  second  year. 
The  pathological  process  consists  in  the  deposition  of 
miliary  tubercles  alone  or  accompanied  by  an  inflammation 
of  the  membrane,  with  the  exudation  of  inflammatory 
products,  either  sero-fibrinous  or  purulent.  There  may  be 
caseous  nodules. 

Symptoms.  —  In  early  infancy  the  diagnosis  of  tubercu- 
losis is  frequently  difficult,  as  the  only  symptom  for  some 
time  may  be  those  of  marasmus.     It  will  b^  noticed  that 
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the  infant  is  pale  and  thin ;  that  it  does  not  gain  in  weight, 
and  is  emaciated.  There  may  be  neither  fever  nor  cough 
to  attract  attention,  and  it  may  pursue  this  course  even  to 
a  fatal  termination. 

Most  frequently,  however,  there  is  developed  toward  the 
end  of  the  disease  the  symptoms  and  signs  of  pulmonary 
tuberculosis.  The  course  of  the  temperature  is  irregular, 
and  is  some  index  of  the  process  in  the  lungs,  and  is  caused 
by  it. 

The  pulmonic  symptoms  are  often  few  and  not  well 
marked,  the  physical  signs  indicating  a  localized  bronchitis 
or  broncho-pneumonia.  Many  of  the  other  symptoms 
relate  to  the  digestive  tract.  There  may  be  indigestion, 
occasional  vomiting  and  diarrhoea. 

The  intestinal  symptoms  are  said  to  depend  upon  the 
general  condition  of  the  child  and  upon  the  constitutional 
disease,  and  rarely  upon  a  tubercular  process  in  the  bowels. 

The  progress  of  the  disease  is  steadily  downward,  and 
death  results  from  progressive  asthenia,  tubercular  men- 
ingitis, or  with  the  symptoms  of  an  acute  pneumonia. 

In  older  children  the  symptoms  differ.  The  patient  fre- 
quently presents  the  general  symptoms  of  a  continued 
fever  without  any  of  the  local  symptoms.  The  cases 
resemble  and  have  been  mistaken  for  typhoid  fever. 

Preceding  the  development  of  the  process  in  the  lungs, 
there  are  usually  a  train  of  symptoms  unimportant  in  them- 
selves, but  which,  combined,  should  excite  suspicion.  The 
children  are  usually  delicate,  anaemic,  and  show  a  loss  of 
weight.  Cachexia  is  marked,  the  appetite  capricious,  and 
the  digestion  easily  disturbed. 

After  these  indefinite  symptoms  have  existed  for  some 
time,  fever  is  added.  Frequently  this  is  the  first  evident 
symptom,  and  comes  without  any  local  manifestations  or 
other  evident  cause,  and  is  very  apt  to  perplex  the  physi- 
cian^   Another  svmptonij  nearly  always  present^  is  wasting. 
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After  a  variable  length  of  time  the  local  symptoms  man- 
ifest themselves,  usually  in  the  apex  or  middle  lobe  of  the 
lungs  as  a  broncho-pneumonia.  Less  frequently  it  is  the 
peritoneum  or  brain.  If  of  the  peritoneum,  there  is  abdom- 
inal distention,  tenderness,  diarrhoea  or  constipation. 

If  the  brain  be  involved,  there  will  be  headache,  vomiting 
and  fever.  The  pulse,  at  first  rapid,  becomes  irregular  and 
slow,  respiration  sighing;  dullness,  apathy,  convulsions 
and  coma  follow. 

Tuberculous  broncho-pneumonia  is  the  form  that  in 
children  commonly  follows  the  infectious  diseases,  par- 
ticularly measles  and  whooping  cough.  This  presents  itseif 
in  several  forms.  In  the  fifst,  the  child  is  taken  suddenly 
ill  while  recovering  from  a  fever.  The  symptoms  present 
are  a  sudden  rise  in  temperature,  cough  and  dyspnoea. 
The  physical  signs  are  those  of  a  consolidation  of  the 
apices  of  the  lungs,  as  shown  by  slight  dullness,  broncho- 
vesicular  breathing  and  increased  vocal  resonance. 

In  the  more  protracted  case,  during  a  convalescence 
from  an  infectious  disease,  the  child  is  taken  ill  with  fever, 
cough  and  shortness  of  breath.  The  child  apparently  gets 
better,  but  there  is  wasting,  fever  and  cough.  In  a  few 
weeks  there  is  a  relapse.  The  temperature  and  cough 
increase ;  there  is  prostration,  and  a  physical  examination 
reveals  the  presence  of  scattered  rales  throughout  the 
lungs.  The  child  has  sweats,  the  fever  becomes  hectic  in 
character,  and  the  symptoms  are  those  of  chronic  phthisis. 

Chronic  tuberculosis  or  chronic  phthisis  in  children  pre- 
sents the  same  clinical  picture  as  in  the  adult.  The  disease 
frequently  commences  as  a  simple  cold,  manifested  by 
coryza,  slight  cough,  seemingly  from  irritation  of  the 
throat,  impaired  appetite,  chilly  sensations  in  the  morning, 
with  febrile  exacerbations  in  the  after  part  of  the  day. 
The  child  is  restless  and  fretful,  and  does  not  sleep  well 
during  the  day  at  its  usual  times.     These  symptoms  con- 
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tinue ;  the  coryza  disappears,  but  the  cough  increases,  the 
chills  are  more  marked,  and  the  febrile  reaction  becomes 
higher.  Prostration  becomes  marked,  and  the  appetite  is 
almost  wholly  lost.  The  patient  is  thirsty  and  drinks 
often,  especially  at  night,  waking  every  hour  or  two. 

Thus  week  after  week  we  observe  an  increasing  loss  of 
flesh  and  strength,  until  the  child  is  much  emaciated.  The 
cough  is  not  very  severe,  nor  is  there  much  difficulty  of 
respiration  or  imperfection  in  the  aeration  of  the  blood. 
Still,  these  symptoms  are  sufficient  to  call  our  attention  to 
the  lungs  as  the  seat  of  the  disease. 

Diagnosis.  —  The  diagnosis  of  acute  tuberculosis  in  its 
onset  is  in  most  instances  difficult.  Persistent  fever  (not 
necessarily  high),  gradual  emaciation  and  cough  are  a 
group  of  symptoms  which,  though  not  in  themselves  con- 
clusive, are  sufficiently  significant  to  arouse  our  suspicions. 
These  symptoms,  in  connection  with  the  history  of  a  recent 
infectious  disease,  especially  measles  or  whooping  cough, 
should  cause  increased  care  in  diagnosis.  The  physical 
signs  have  already  been  alluded  to  in  the  symptomatology. 
In  children  they  are  not,  as  a  rule,  as  marked  and  distinct 
as  in  the  adult.  When  the  disease  is  fully  developed,  or 
well  advanced,  there  is  rarely  any  doubt  as  to  the  diag- 
nosis. The  general  or  constitutional  symptoms,  in  con- 
nection with  the  physical  signs,  clear  up  any  doubt. 

Prognosis.  —  The  prognosis  is  unfavorable.  The  dis- 
ease occurs  in  children  of  feeble  vitality,  and  who  have  little 
power  to  resist  disease.  Still,  in  some  cases  an  infantile 
phthisis  may  be  arrested,  and  by  a  proper  restorative  treat- 
ment, aided  by  good  hygiene,  a  moderately  good  constitu- 
tion may  be  developed  in  time. 

Treatment.  —  Children  born  of  tubercular  parents 
should  receive  especial  attention,  and  should  be  guarded 
against  catarrhal  affections  of  any  description.     Especial 
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attention  should  be  paid  to  the  nose  and  throat.  They 
should  be  clothed  in  flannel,  and  as  the  child  becomes 
stronger  it  should  be  taken  out  of  doors  when  the  weather 
is  warm  and  the  air  calm ;  and  it  should  also  be  persuaded 
to  use  its  limbs  and  take  moderate  exercise.  In  fact,  it 
should  live  out  of  doors  as  much  as  possible.  Fever, 
cough,  night  sweats  and  haemoptysis  are  contraindications 
to  a  life  in  the  open  air.  When  it  can  not  be  taken  out  of 
doors,  its  chair  or  crib  should  be  so  placed  that  it  may 
receive  abundance  of  light,  and  even  sunshine,  if  not  too 
bright. 

In  the  convalescence  from  fevers  or  the  acute  infectious 
diseases,  the  greatest  care  should  be  exercised  until  the 
convalescence  is  complete  and  thorough. 

As  so  much  depends  upon  nutrition,  great  care  should 
be  exercised  not  to  disturb  the  digestion  by  medicinal  or 
other  means.  Every  precaution  should  be  taken  to 
advance  nutrition.  Nausea  and  gastric  trouble  mean  a 
rapid  loss  of  strength,  and  improvement  is  rare  when  these 
are  persistent.  Fresh  air,  food  and  sunshine  are  three 
remedies  never  to  be  forgotten  in  the  treatment  of  tuber- 
culosis. 

The  treatment  of  these  cases  can  only  be.  outlined,  as 
the  indications  for  remedies  will  vary,  and  here,  as  else- 
where, we  wish  the  right  remedy  for  the  conditions  present, 
rather  than  for  a  treatment  of  the  name  of  the  disestse.  In 
fact,  it  resolves  itself  into  a  treatment  of  the  leading  symp- 
toms, even  when  supplemented  by  climatic  influences.  As 
a  consequence  many  remedies  find  a  place  in  the  treatment 
of  tuberculosis. 

Aconite,  when  the  temperature  is  high,  with  a  rapid, 
feeble  pulse.  Especially  is  it  of  service  in  the  attacks  of 
acute  pleuritic  inflammation,  with  which  some  forms  of  the 
disease  are  complicated. 

Alcohol :    The  principal  indications  for  the  use  of  Alco- 
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hol  are  loss  of  appetite,  poor  digestion  and  rapid,  weak 
heart  action.  It  may  be  administered  in  the  form  of 
Whisky,  Brandv  or  Wine.  At  times  it  is  used  in  connec- 
tion  with  Cod-Liver  Oil.  If  it  interferes  with  digestion, 
it  should  be  discontinued. 

Alstonia  Constricta :  In  many  cases  the  afternoon  rise 
of  temperature  is  preceded  by  a  severe  chill.  In  many  of 
these  cases  Quinine  has  utterly  failed  in  our  hands.  In 
such  cases  the  Alstonia  not  only  stops  the  chills,  but  acts 
as  a  tonic  and  febrifuge  as  well. 

Asclepias  is  of  especial  value  in  the  pleurisy  so  frequently 
met  with  in  chronic  phthisis.  It  is  usually  combined  with 
Bryonia,  and  is  indicated  by  the  full,  soft  pulse,  lack  of 
secretion,  and  sharp  pleuritic  pains. 

Arsenic,  usually  in  the  form  of  Fowler's  Solution,  has 
been  strongly  advocated  for  years  in  tuberculosis.  Experi- 
ence has  taught  that  its  usefulness  is  limited.  It  is  indi- 
cated in  those  cases  where  the  skin  shows  atony,  having  a 
dirty  or  muddy  appearance,  and  when  a  fold  of  it  is  pinched 
up  between  the  fingers  it  fails  to  show  the  normal  elas- 
ticity ;  the  extremities  are  cold,  there  are  alternate  flushes 
and  paleness  of  the  cheeks,  contracted  and  pointed  tongue, 
emaciation. 

Belladonna  is  indicated  by  blueness  of  the  face  and 
extremities,  cold  hands  and  feet,  patient  dull  and  drowsy. 
It  is  the  remedy  for  congestion,  and  is  of  frequent  service 
in  the  exacerbations  of  the  chronic  affection.  It  is  also 
of  service  in  the  exhaustive  sweating  of  phthisis,  although 
in  this  case  Atropine  is  generally  used. 

Bryonia  is  indicated  as  frequently  as  any  one  remedy. 
It  is  indicated  by  the  sharp,  pleuritic  pains  so  frequently 
met  with,  and  hard  and  vibratile  pulse.  It  is  of  service  in 
both  acute  and  chronic  pleurisy,  hastening  the  absorption 
of  deposits  and  exudations. 

Calcium  Sulphide  is  indicated  by  profuse  purulent  expec- 
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toration  and  feeble  recuperative  powers.  It  is  especially 
of  service  in  tubercular  joint  diseases  when  attended  b> 
profuse  suppuration. 

Cannabis  Ind.  is  of  service  in  allaying  the  cougfh  and 
inducing  sleep.  Its  indications  are  headache,  vertigo, 
insomnia,  feeble  and  irregular  pulse. 

Cod-Liver  Oil  is  used  as  a  restorative  and  tissue  builder. 
It  is  called  for  when  there  is  cough  and  expectoration, 
elevated  temperature,  rapid  pulse,  rapid  emaciation,  soft 
and  atonic  tissues.  If  it  prove  remedial,  it  should  be  given 
early  in  the  disease,  before  rapid  degenerative  changes  are 
occurring.  It  is  best  administered  in  the  form  of  an  emul- 
sion, and  even  then  should  be  omitted  if  it  disorders  diges- 
tion and  destroys  the  appetite. 

The  inunction  of  Quinine,  heretofore  spoken  of,  will 
answer  a  very  excellent  purpose.  Even  simple  fatty 
inunction  will  be  found  beneficial.  Let  the  inunction  be 
of  good  Cod-Liver  Oil,  with  Quinine  in  the  proportion  of 
5ij.  to  the  pint.  The  entire  surface  should  be  thoroughly 
rubbed  with  this  once  or  twice  daily,  using  considerable 
friction. 

Collinsonia :  Cough,  with  sense  of  pain  and  fullness  in 
the  larynx;  haemoptysis,  sore  throat,  sticking  pain  in  the 
lungs  and  larynx,  aphonia.  It  will  be  noted  from  indica- 
tions, it  is  chiefly  of  service  when  the  larynx  is  implicated. 

Creosote :  We  believe  this  remedy  to  be  overestimated 
in  the  treatment  of  tuberculosis.  We  have  found  it  to  be 
of  signal  service  in  those  cases  where  the  expectoration 
was  profuse,  purulent  and  offensive.  There  was  also  pres- 
ent gastric  irritation  and  diarrhoea.  It  should  be  given  in 
Glycerine  or  Wine. 

Drosera  is  a  remedy  for  explosive  and  spasmodic  cough. 

Ergot  is  a  remedy  for  haemoptysis,  when  there  is  dull- 
ness, languor,  venous  congestion,  slow  and  oppressed 
pulse.     It  is  especially  valuable  as  a  remedy  in  congestion. 
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and  is  ot  marked  value  in  acute  congestions  or  pneumonic 
inflammations  complicating  phthisis. 

Ferri  Chlor. :  The  Tincture  Chloride  of  Iron  is  said  to 
control  the  night  sweats,  hemorrhage,  broncorrhoea  and 
diarrhoea  of  tuberculosis.  It  is  indicated  in  those  cases 
presenting  the  deep  red  discolorations  of  the  mucous 
membrane. 

Ferrum  lodid. :  When  there  is  marked  anaemia,  lym- 
phatic enlargements  or  tu|>ercular  diseases  of  the  joints. 

Hypophosphite  Comp.  has  been  extensively  used  as  a 
restorative.  We  frequently  employ  it  when  Cod-Liver  Oil 
is  not  tolerated.  The  indications  for  it  are  pallid,  waxen 
surface,  extremities  cold,  feeble  nutrition,  debility  and  an 
enfeebled  intestinal  digestion. 

Lobelia  is  used  as  a  cough  remedy.  The  indications 
calling  for  it  are  the  same  as  previously  pointed  out:  a 
sense  of  fullness  and  oppression  in  the  chest,  dyspnoea, 
sibilant  rales,  cardiac  palpitation,  dry,  hoarse  cough ;  full, 
oppressed  pulse. 

Lycopus  is  another  remedy  given  for  the  relief  of  cough. 
It  also  gives  strength  and  quiets  nervous  irritability.  It  is 
indicated  when  the  cough  is  accompanied  by  a  frequent 
pulse  and  high  temperature,  with  a  sense  of  burning,  sore- 
ness and  irritation  in  the.  lungs;  sputa  blood-stained, 
cardiac  palpitation,  nervousness  and  debility. 

Sulphuric  Acid  is  one  of  the  best  remedies  for  night 
sweats.  We  use  the  Aromatic  Sulphuric  Acid,  often  com- 
bining with  it  Quinine.  Its  indications  are  those  calling 
for  an  acid :  deep  red  tongue  and  mucous  membranes.  It 
not  only  stops  the  sweating,  but  acts  as  a  tonic  as  well. 

Veratrum  is  a  remedy  for  inflammation  of  the  serous 
membranes.  It  is  frequently  used  for  its  influence  in. the 
repeated  pleuritic  attacks  so  often  seen  in  chronic  phthisis, 
as  well  as  for  the  pneumonic  attacks.  Its  indications  are 
the  full,  bounding  pulse  and  pyrexia. 
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Other  conditions,  such  as  gastric  and  intestinal  irrita- 
tions, resulting  in  anorexia  or  diarrhoea,  must  be  met  as 
they  arise.  Tt  is  impossible  to  lay  down  any  general  line 
of  treatment  which  can  be  successful  even  in  a  small  per- 
centage of  tuberculous  patients. 


CHAPTER  XVIII. 
FEBRILE  DISEASES. 


rhe  expression  "  fever  "  is  used  to  denote  a  group  of 
symptoms  of  which  an  increased  temperature  is  the  most 
prominent  and  constant  symptom.  It  is  either  a  symp- 
tom of  some  local  trouble,  or  is  the  only  affection  present. 
It  is  only  in  this  instance  it  merits  the  designation  "  fever." 
Recognizing  the  presence  of  fever,  it  is  necessary  to  ascer- 
tain whether  it  is  symptomatic  or  idiopathic;  in  other 
words,  is  it  a  symptom,  or  does  it  constitute  the  disease 
itself? 

In  analyzing  a  simple  fever,  we  find  it  composed  of: 
1st.  An  excess  in  the  frequency  of  the  pulse,  an  excess  in 
the  temperature  of  the  body,  and  an  excess  of  innervation. 
2d.  A  defect  of  excretion  by  the  skin,  the  kidneys,  and  the 
bowels,  and  a  defect  of  digestion,  assimilation  and  nutrition. 
3d.  A  perversiofj  of  the  blood  and  of  some  functions. 

Pathology  01?  Fevers.  —  In  order  to  study  the  pathol- 
ogy of  fever,  it  is  necessary  to  review  somewhat  our 
physiology,  which'  teaches  us  that  the  most  important 
results  of  the  metabolism  of  tissues  is  the  heat  of  the  body. 
These  changes  are  chiefly  in  the  nature  of  oxidation,  and 
it  is  by  these  means  the  bodily  temperature  is  raised  and 
maintained  at  the  requisite  point  to  make  life  possible. 
For  the  maintenance  of  this  average  or  normal  tempera- 
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ture  there  must  be :  First,  a  source  of  heat ;  second,  chan- 
nels for  its  discharge;  third,  a  mechanism  for  its  regu- 
lation. 

First.  The  chief  source  of  heat  is  the  metabolism  of 
tissue,  which  changes  take  place  principally  in  the  muscles, 
the  secretory  glands  and  the  brain,  although  all  living 
tissues  contribute  their  share. 

Second.  The  channels  for  its  discharge  are  principally 
by  radiation  and  conduction  from  the  surface,  and  by  the 
evaporation  of  water  from  the  same  part ;  by  means  of  the 
air  passages  in  the  act  of  respiration,  and  to  a  less  extent 
by  the  excretions  and  by  partaking  of  food  and  drink  of  a 
lower  temperature. 

Third.  The  mechanism  for  its  regulation  lies  in  the 
nervous  system. 

Although  radiation  and  conduction  are  controlled 
through  the  vaso-motor  system,  the  influence  of  the  ner- 
vous system  in  the  production  and  regulation  of  the  tem- 
perature is  all-important.  Aside  from  the  power  of  the 
vaso-motor  system  of  increasing  the  blood  supply  to  the 
internal  organs  and  to  the  tissues,  by  which  means 
metabolic  changes  are  increased,  and  so  the  production  of 
heat,  there  is  strong  evidence  pointing  to  the  presence  of 
a  heat-controlling  center  similar  to  that  which  regulates 
the  secretion  of  the  saliva  or  sweat,  and  by  means  of  which 
the  production  of  heat  in  the  warm-blooded  animals  is 
increased  or  diminished.  This  center  has  been  experi- 
mentally located  at  the  anterior  part  of  the  caudate  nucleus, 
and  clinical  observations  serve  to  demonstrate  still  more 
strongly  the  presence  of  such  a  center,  by  reason  of  the 
increased  temperature  observed  in  certain  cerebral  affec- 
tion. 

In  fever,  we  have  not  only  increased  metabolic  changes 
going  on  in  the  tissues,  with  an  insufficient  time  for  their 
renewal,  but  this  regulating  mechanism  which  serves  to 
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maintain  the  proper  equilibrium  between  heat  formation 
and  dissipation  has  lost  control  as  well. 

Clinical  and  pathological  proofs  that  this  theory  of  the 
production  of  fever  is  correct  are  quite  abundant-  The 
rapid  wasting  so  characteristic  of  fever,  with  the  increase 
of  the  salts  of  potash,  urea  and  other  nitrogeneous  sub- 
stances in  the  urine,  point  to  the  too  rapid  metabolic 
changes  going  on  in  the  tissues,  with  an  insufficient  time 
for  renewal,  as  well  as  does  the  characteristic  pain  and 
weakness. 

Though  the  meaning  of  some  of  the  demonstrated  facts 
pertaining  to  the  pathology  of  fever  is  still  in  doubt,  Welch 
says :  *'  There  exist  in  the  body  chemical  processes  result- 
ing chiefly  in  the  production  of  heat ;  that  these  processes 
are  under  the  direct  control  of  the  nervous  system,  and 
possibly  of  special  thermal  nerves ;  that  there  are  regions 
in  the  central  nervous  system  which  are  in  some  way  con- 
nected with  these  nerves,  and  through  them  control  the 
chemical  processes  resulting  in  heat-production.'' 

Significance  of  Temperature  in  Children.  —  We 
have  previously  called  attention  to  the  instability  of  the 
temperature  in  children,  which  renders  it  liable  to  dis- 
turbance from  trifling  causes.  A  mere  trifle  will  cause  an 
infant  to  have  a  high  temperature,  but  as  the  child  grows 
older  the  temperature  becomes  less  liable  to  disturbance, 
and  acquires  the  stability  of  adults. 

This  same  instability  characterizes  to  some  extent  the 
febrile  diseases  in  children,  and  presents  peculiarities  in  the 
temperature  curves  not  met  with  in  the  same  diseases  in 
the  adult. 

Recognizing  this  instability  of  the  temperature  in  chil- 
dren, too  much  reliance  must  not  be  placed  on  the  tem- 
perature alone. 

Classification  of  Fevers.  —  The  fevers  which  we  will 


FEBRICULA.  517 

consider  are  the  evanescent,  or  febricula ;  the  malarial,  of 
which  there  are  two  types,  intermittent  and  remittent ;  and 
enteric,  or  typhoid  fever. 

FEBRICULA. 

Occupying  a  prominent  place  in  the  diseases  of  child- 
hood, if  we  regard  the  percentage  of  cases,  is  febricula,. 
simple  continued  or  ephemeral  fever.  It  is  of  brief  dura- 
tion, and  is  unaccompanied  by  any  definite  local  lesion.  In 
all  grades  of  what  appears  to  be  a  febricula,  we  ought  to 
examine  carefully  and  see  if  the  symptoms  may  not  be  due 
to  some  local  disturbance  or  visceral  derangement.  A 
diagnosis  of  febricula  will,  by  this  care,  often  have  to  be  set 
aside  in  favor  of  some  other  acute  disorder. 

Etiology.  —  The  causes  of  febricula  are  numerous. 
They  embrace  most  of  the  group  of  fevers  caused  by  dis- 
'  ordered  digestion.  They  may  be  either  from  errors  of  diet 
or  from  indigestion  due  to  cold.  It  may  follow  exposure 
to  excessive  heat,  or  to  the  action  of  cold  arresting  secre- 
tion from  the  skin.  During  the  prevalence  of  typhoid 
fever  we  frequently  encounter  fevers  of  this  character, 
which  run  a  brief  course  without  exhibiting  the  distinctive 
features  ot  typhoid. 

Many  cases  are  undoubtedly  due  to  an  unrecognized 
tonsillitis,  lymphadenitis  or  catarrhal  condition  of  the 
respiratory  mucous  membrane. 

Lasting  but  twenty-four  hours,  it  would  be  called  an 
ephemeral  fever;  running  a  course  of  five,  six  or  more 
days,  we  would  term  it  simple  continued  fever. 

Symptoms.  —  The  symptoms  of  febricula  are  those  com- 
mon to  all  fevers.  The  patient  has  a  chill  of  longer  or 
shorter  duration,  but  not  usually  of  much  severity.  Pre- 
ceding this  chill,  it  will  be  observed,  sometimes  for  a  few 
hours,  that  the  child  is  dull  and  languid,  cross,  or  that  it 
wants  to  sleep  more  than  usual.     Following  the  chill,  the 
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pulse  increases  in  frequency,  and  the  temperature  becomes 
higher,  the  secretions  are  checked,  and  there  is  more  or 
less  excitement  of  the  nervous  system.  The  febrile 
reaction  comes  up  rapidly,  and  usually  attains  its  greatest 
intensity  in  from  two  to  four  hours,  the  temperature 
ascending  qucikly  to  102°  or  104®  F.  The  urine  is  scanty 
and  high-colored.  There  is  constipation,  often  difficult  to 
relieve.  The  tongue  is  furred,  and  when  gastric  symptoms 
prevail,  vomiting  and  anorexia  are  present. 

In  other  cases  the  respiratory  organs  bear  the  brunt  of 
the  attack,  and  we  have  the  symptoms  of  a  bronchial 
catarrh,  the  breathing  being  labored  and  rapid,  the  face 
flushed)  with  a  slight  cough.  Mucous  rales  are  heard  over 
the  entire  chest. 

Occasionally  the  excitation  of  the  nervous  system 
becomes  very  great,  and  the  child  suffers  severely  from 
this.  We  have  headache,  vomiting,  intolerance  to  light, 
great  restlessness  and  a  tendency  to  delirium,  and  in  some 
cases  may  have  convulsions.  Herpes  labialis  is  a  frequent 
symptom. 

The  natural  duration  of  the  disease  is  from  one  to  three 
days,  terminating  by  the  establishment  of  free  sweating,  a 
critical  diarrhoea  or  a  copious  flow  of  urine. 

Diagnosis.  —  There  is  no  difficulty  in  determining  that 
the  child  has  fever,  for  all  the  symptoms  are  very  clearly 
defined.  But  it  is  not  easy,  always,  to  determine  the  char- 
acter of  the  disease. 

The  diagnosis  rests  mainly  upon  the  exclusion  of  other 
acute  fevers.  A  high  fever,  occurring  suddenly  in  a  pre- 
viously healthy  child,  is  in  favor  of  febricula. 

The  diseases  which  are  principally  to  be  excluded  are 
tonsillitis,  typhoid  fever,  meningitis  and  scarlet  fever. 

The  absence  of  local  manifestations  and  of  any  skiu 
eruption,  as  well  as  the  rapid  disappearance  of  the  pyrexia, 
clears  the  diagnosis. 
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Prognosis.  —  The  prognosis  is  favorable,  whether  the 
patient  has  treatment  or  not,  and  we  can  safely  say  that 
the  disease  will  terminate  favorably  by  the  close  of  the 
third  day. 

Treatment.  —  For  the  excited  circulation  and  to  favor 
diaphoresis,  add  Aconite  gtt.  v.,  Asclepias  5j.  to  ij.,  to 
half  a  glass  of  water,  and  give  in  teaspoonful  doses  every 
hour  until  a  good  action  has  been  obtained.  If  there  is 
irritation  of  nervous  system,  alternate  Gelsemium  with 
the  sedative,  gtt.  x:  to  xxx.  to  water  Jiv. ;  a  teaspoonful 
every  two  hours.  If  there  be  evidences  of  bronchia) 
catarrh,  Bryonia  gtt.  x.  may  be  substituted  for  the  Gel- 
semium. 

In  cases  of  gastric  disturbances,  due  to  the  ingestion  of 
same  undigestible  substance,  a  laxative  may  be  all  that 
is  necessarv. 

These  means,  supplemented  by  sponging,  are  usually 
sufficient. 

MALARIAL   FEVERS. 

Malarial  fever  is  an  infectious,  non-contagious  fever, 
caused  by  the  presence  in  the  blood  of  the  Plasmodium  or 
haematozoon  malariae  of  Laveran. 

The  usual  manifestations  of  malaria  are :  (i)  Intermit- 
tent fever,  either  of  the  quotidian,  tertian  or  quartan  type ; 
(2)  pernicious  and  rapidly  fatal  forms ;  (3)  malarial 
cachexia ;  (4)  remittent  fever.  The  characteristic  of 
malaria  are  an  enlarged  spleen,  periodical  febrile  attacks 
and  extreme  anaemia,  with  a  tendency  in  protracted  cases 
to  an  irregularity  of  symptoms. 

The  manifestations  of  malaria  as  seen  in  the  adult  are 
met  with  in  older  children.  In  children  below  five  or  seven 
years  of  age  the  usual  symptoms  may  be  masked,  or  some 
may  be  wanting  entirely. 

Etiology.  —  The  character  of  the  soil  is  universallv 
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recognized  as  playing  the  principal  part  in  the  cause  oi 
malaria.  Humidity  seems  to  be  an  essential  factor. 
Marshes  and  swamps  that  overflow  at  certain  seasons  of 
the  year,  and  are  afterward  exposed  to  the  influence  of  the 
atmosphere,  producing  an  excess  of  vegetation,  are  pro- 
verbially recognized  as  breeding  grounds  for  malaria.  Cul- 
tivation and  civilization  seem  antagonistic  to  its  growth, 
as  it  is  commonly  recognized  that  with  the  advent  of  culti- 
vation and  drainage,  malaria  disappears.  Heat  and  moist- 
ure, being  essential  factors,  account  for  its  greater  preva- 
lence and  more  virulent  form  in  the  tropics  and  subtropics. 
In  this  section  it  reaches  its  maximum  intensity  in  autumn, 
and  is  more  prevalent  after  a  prolonged  hot  summer. 

All  authorities  agree  that  the  Plasmodium  Malariae  of 
Laveran  is  found  in  the  red  blood  corpuscles  in  malaria, 
and  that  they  destroy  the  corpuscles  infected,  hence 
accounting  for  the  anaemia  present  in  this  affection.  What 
part  they  play  in  the  cause,  how  they  enter  or  leave  the 
body,  is  not  as  yet  positively  known. 

It  affects  both  sexes,  and  the  most  cases  occur  among 
children  from  two  to  eight  years  of  age. 

Pathology.  —  There  is  no  doubt  that  the  cause  of 
malarial  fevers  acts  upon  the  blood,  and  from  it  upon  other 
parts  and  functions.  There  is  always  a  period  of  incuba- 
tion in  which  the  morbid  material,  whatever  it  may  be,  is 
increasing.  Finally  it  produces  depression  of  the  vital 
powers,  and  a  chill.  Then  the  vitality  of  the  system  seems 
concentrated  for  its  removal,  and  we  have  the  febrile 
reaction,  succeeded  by  the  sweating  stage,  in  which 
secretion  is  re-established. 

The  changes  are  said  to  result  from  the  disintegration 
of  the  red  blood  corpuscles  and  the  accumulation  of  pig- 
ment caused  thereby,  with  a  possible  influence  of  toxic 
material  produced  by  the  parasite. 

The  spleen,  liver  and  kidneys  are  usually  enlarged,  and 
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in  many  cases  soft  and  showing  pigmentation  and  cell 
death.  This  pigmentation  is  most  abundant  in  the  blood 
vessels  of  the  liver  and  spleen. 

The  enlargement  of  the  spleen  is  the  most  constant,  and 
can  usually  be  felt  by  palpation  below  the  margins  of  the 
ribs. 

INTERMITTENT   FEVER. 

Symptoms.  —  An  intermittent  fever  in  the  child  presents 
the  same  symptoms  and  in  the  same  order  as  in  the  adult. 
The  paroxysm  consists  of  the  three  stages:  (i)  Chill. 
(2)  Fever.  (3)  Sweat.  There  is  a  period  of  depression 
for  a  short  time,  in  which  the  child  is  dull,  its  face  pallid, 
the  extremities  cold,  and  the  lips  and  finger  nails  bluish. 
The  teeth  chatter  and  there  is  uneasiness  and  fatigue. 
The  chill  is  thus  introduced,  and  increases  in  intensity  for 
a  longer  or  shorter  time.  The  child  is  seen  to  be  cold, 
has  more  or  less  rigors,  its  pulse  is  small  and  increased  in 
frequency,  and  the  secretions  seem  to  be  locked  up. 

Continuing  thus  for  a  short  time  (from  a  half  hour  to  an 
hour),  the  symptoms  of  the  chill  gradually  pass  away,  the 
surface  becomes  warm,  loses  its  bluish  appearance,  the 
pulse  increases  in  frequency,  and  the  symptoms  of  nervous 
depression  pass  away.  But  going  beyond  the  point  of 
healthy  reaction,  the  surface  becomes  hot  and  more  or  less 
dry,  the  pulse  increased  in  frequency. 

The  pulse  is  also  changed  as  to  freedom,  and  is  more 
or  less  hard,  and  the  nervous  system  is  excited,  and  we 
have  all  the  characteristic  febrile  jymptoms,  such  as  thirst, 
restlessness,  scanty  urine  and  a  full,  bounding  pulse.  The 
fever  attains  its  maximum  intensity  in  from  two  to  six 
hours,  and  there  is  then  a  like  gradual  decline  to  the 
szveating  stage. 

This  stage  of  an  intermittent  is  announced  by  the  dimin- 
ished frequency  of  the  pulse  and  its  softer  character,  and 
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disappearance  of  nervous  excitement.  The  temperature 
of  the  body  is  reduced,  and  the  child  breaks  out  into  a  free 
perspiration,  and  there  is  also  increased  secretion  from  the 
kidneys. 

There  is  then  a  complete  intermission,  the  child  pre- 
senting no  evidence  of  disease  for  twenty-four,  forty-eight, 
or  seventy-two  hours,  as  the  fever  is  quotidian,  tertian,  or 
quartan  in  type,  except  in  some  rare  cases,  in  which  it 
assumes  the  form  of  a  double  quotidian,  there  being  two 
revolutions  of  the  fever  each  day*. 

The  temperature  record  is  peculiar.  With  the  advent  of 
the  chill,  the  temperature  rises  suddenly  and  rapidly,  often 
as  high  as  104^'  or  105**  F.  A  slight  rise  may  occur  even 
before  the  chill,  but  the  most  pronounced  rise  is  at  this 
time.  There  is  but  little  further  elevation  during  the 
second  stage,  declining  with  the  third  stage  at  first  slowly, 
then  rapidly. 

In  children  we  rarely  have  the  complete  paroxysm  as 
outlined  by  the  three  stages.  It  may  consist  of  one  alone 
or  of  two  of  the  stages,  the  one  most  frequently  missing 
being  the  chill ;   the  fever  is  always  present. 

In  place  of  a  chill,  there  may  be  vomiting,  headache, 
lassitude  and  general  pain.  The  chill  may  also  be  replaced 
by  cold  hands  and  feet,  the  nose  pinched  and  cold,  blue  lips 
and  finger  nails  and  sunken  eyes,  and  at  times  even  general 
cyanosis. 

After  several  attacks,  the  peculiar  malarial  cachexia 
manifests  itself,  and  the  patient  presents  that  jaundiced  hue 
so  characteristic  of  these  cases.  He  loses  his  appetite  and 
is  languid  and  listless.  The  skin  is  waxy  and  doughy  and 
the  spleen  enlarged. 

With  Nervous  Complication.  —  In  some  cases  the 
nervous  system  suffers  severely.  There  is  very  great 
depression  during  the  chill,  with  tendency  to  congestion, 
dullness  and  coma.     In  other  cases  there  is"  very  great 
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excitation  of  the  nervous  system,  with  determination  to 
the  nerve-centers,  and  sporadic  cases  of  cerebro-spinal 
meningitis  and  acute  lepto-meningitis  are  seen.  In  some 
cases  the  ague  is  attended  with  convulsions,  and  again 
obstinate  neuralgias  of  undoubted  periodic  character 
betray  their  malarial  origin. 

With  Infi^ammatory  Complication.  —  In  other  cases 
we  notice  a  very  high  febrile  reaction,  the  fever  being  pro- 
longed beyond  the  usual  time.  The  sweating  stage  is 
imperfect,  and  during  the  intermission  the  child  still 
suffers,  the  skin  is  dry,  the  urine  scanty,  and  the  pulse 
somewhat  hard. 

With  Gastric  Complication.  —  In  still  other  cases, 
the  stomach  and  associate  organs  seem  to  suffer  severely. 
In  some  the  stomach  is  very  irritable,  and  there  is  nausea 
and  vomiting  during  the  chill  and  early  part  of  the  febrile 
reaction.  And  even  in  the  remission  the  irritability  of 
the  stomach  remains,  so  that  digestion  is  imperfectly 
performed. 

In  another  class  of  cases  the  tongue  is  pale,  broad,  and 
coated  with  a  white,  or  yellowish-white,  tenacious  fur.  The 
appetite  is  capricious,  digestion  imperfect,  and  nutrition 
of  tissue  is  not  well  performed. 

In  still  another  class  of  cases  the  mucous  membranes 
are  darker,  even  dusky,  and  the  coatings  of  the  tongue  are 
also  dark-colored.  Digestion  is  imperfect,  and  nutrition 
is  to  a  considerable  extent  suspended.  In  the  severer 
cases  there  is  a  tendency  to  septig  decomposition,  and 
diarrhoeas  occur.  And  in  all,  the  usual  antiperiodic 
treatment  fails  to  arrest  the  disease. 

MASKED   INTERMITTENT. 

In  the  diseases  of  children,  as  with  the  adult,  we  meet 
with  many  cases  in  which,  if  the  periodic  influence  is  not 
the  cause  of  the  disease,  it  continues  it,  and  prevents  sue- 
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cess  from  the  ordinary  treatment.  Many  of  these  cases 
are  very  obscure,  and  will  require  that  the  practitioner  look 
closely  for  the  malarial  complication,  that  the  real  disorder 
be  detected. 

Almost  all  of  the  inflammatory  diseases  may  be  thus 
complicated,  and  we  frequently  find  this  complication  at  the 
bottom  of  persistent  gastric  and  intestinal  disturbance,  and 
of  lesions  of  innervation,  and  especially  of  nutrition. 

Pernicious  Malarial  Intermittent. —  We  purpose 
here  to  verv  brieflv  describe  three  forms : 

(a)  Congestive  Chills,  or  as  it  has  been  sometimes 
called,  Congestive  Fever.  In  this  form  there  is  intense 
congestion  of  the  internal  organs,  while  the  surface  of  the 
body  is  cold  and  pale,  and  the  features  shrunken.  It  is 
often  accompanied  with  violent  gastro-intestinal  symp- 
toms, which  hasten  the  condition  of  extreme  collapse,  to 
which  these  patients  are  so  often  brought.  Notwithstand- 
ing the  coldness  of  the  surface,  the  internal  temperature 
of  the  body  is  raised  considerably,  even  as  high  as  io8**  F. 

In  certain  cases  the  thoracic  organs  appear  to  bear  the 
brunt  of  the  attack,  and  the  symptoms  point  to  an  intense 
congestion  of  the  lungs,  which  rapidly  proves  fatal. 

(b)  Malarial  Hematuria;  in  this  case  the  chill  is  pro- 
longed and  severe.  The  urine  is  scanty  and  bloody,  and 
contains  albumen.  Hemorrhages  may  occur  from  the 
various  outlets  of  the  body,  as  well  as  cutaneous  ecchy- 
moses  upon  various  portions  of  the  body.  Urinary  sup- 
pression occurs  and  the  patient  suffers  from  uraemic 
poisoning. 

(c)  In  the  comatose  form,  violent  cerebral  symptoms 
prevail,  such  as  active  delirium,  or  coma.     There  is  high 
fever,  and  the  excited  condition  may  disappear  with  the      | 
end  of  the  paroxysm  or  continue  throughout. 

Malarial  Cachicxia.  —  This  is  the  result  of  the  fre- 
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quent  recurrence  of  an  ordinary  intermittent  fever,  and  is 
a  chronic  condition,  and  is  generally  one  difficult  to  handle. 
The  symptoms  of  this  condition  are  varied,  but  there  are 
two  striking  symptoms  nearly  always  present,  the  ansemia 
and  the  enlarged  spleen,  or  as  it  is  commonly  called,  "  the 
ague  cake." 

The  symptoms  are  those  usually  present  in  anaemia,  as 
shortness  of  breath,  oedema  of  the  ankles,  and  in  severe 
cases  hemorrhages,  with  the  peculiar  yellow-tinted  skin. 
There  is  at  times  an  irregular  fever,  but  no  well  defined 
chills.  Numerous  complications  may  develop  when  this 
condition  exists,  and  many  irregular  types  and  syrhptoms 
are  attributed  to  it,  and  often  styled  as  "  Chronic  Malaria." 

Diagnosis.  —  The  diagnosis  of  intermittent  fever  rests 
upon  a  recognition  of  the  periodicity  of  the  paroxysm  and 
the  occurrence  of  the  characteristic  symptoms,  such  as  the 
enlarged  spleen,  pecuHar  complexion,  and  herpes. 

If  the  symptoms  are  marked  or  irregular,  the  diagnosis 
is  at  times  difficult.  It  is  claimed  that  the  microscopic 
recognition  of  the  parasite,  said  to  be  the  cause  of  malaria, 
renders  the  diagnosis  positive. 

The  two  conditions  most  liable  to  be  mistaken  for  inter- 
mittent fever  are  hectic  fever  and  chills  from  some  deep- 
seated  suppuration. 

In  the  first  instance,  the  pyrexia  is  generally  in  the  after- 
noons and  the  outbreaks  irregular,  with  an  incomplete 
intermission.  A  careful  physical  examination  assists  in 
clearing  up  the  diagnosis.  ' 

In  the  second  case,  the  extreme  prostration  and  rigors 
at  the  same  time  that  the  patient  has  more  or  less  fever, 
and  the  profuse  sweating,  in  connection  with  the  irregu- 
larity of  the  paroxysms,  are  distinctive  features  of  the 
rigors  of  septic  infection. 

PROGNOSrs.  —  Intermittent  fever,  save  in  the  pernicious 
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forms,  is  seldom  fatal.  The  pernicious  forms  usually 
follow  one  or  more  mild  attacks,  and  are  thus  in  a  measure 
preventable.  Simple  intermittent  may,  if  unchecked,  so 
undermine  the  health  that  the  patient  may  succumb  to 
other  acute  diseases,  otherwise  curable. 

Treatment.  —  During  the  chill  the  child  must  be  kept 
warm ;  this  may  be  aided  by  giving  warm  drink  occasion- 
ally, and  there  is  nothing  better,  especially  if  the  child 
craves  drink,  than  hot  lemonade,  sweetened  just  enough 
to  make  a  pleasant  drink,  and  taken  at  pleasure. 

As  soon  as  reaction  takes  place,  give  the  required  seda- 
tive, with  any  other  remedy  that  may  be  indicated. 
Aconite,  if  the  pulse  is  small  and  rapid  and  there  are  no 
complications.  Veratrum,  if  the  pulse  is  full  and  bounding 
and  with  gastric  complication.  Asclepias  is  the  child's 
diaphoretic,  and  an  essential  part  of  the  treatment  when 
the  skin  is  harsh  and  dry;  Gelsemium  is  always  to  be 
thought  of  when  the  pupils  are  contracted  and  face  flushed, 
with  irritation  of  nervous  system.  If  there  is  dullness  with 
a  tendency  to  sleep,  indicating  congestion.  Belladonna  will 
prove  a  fine  remedial  agent. 

As  soon  as  the  pulse  and  temperature  begin  to  decline 
and  secretion  is  established,  the  antiperiodic  is  to  be  given. 

Quinine  is  the  antiperiodic,  though  there  are  other  rem- 
edies that  act  in  the  same  manner,  but  less  efficiently.  We 
are  quite  sure,  however,  that  the  failure  of  Quinine  to  cure 
does  not  invalidate  the  diagnosis  of  malaria.  Every  phy- 
sician who  has  lived  in  a  malarial  region  has  seen  cases 
of  well  marked  intermittent  in  which  Quinine  has  failed 
utterly.  Some  prefer  to  give  a  sufiicient  quantity  in  a 
single  dose.  My  own  experience  leads  me  to  favor  broken 
doses.  This  for  a  child  two  years  old  will  be  from  two  to 
three  grains,  administered  after  the  paroxysm  for  the 
prevention  of  a  recurrence. 
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We  sometimes  meet  with  difficulty  in  administering  Qui- 
nine to  a  child  on  account  of  its  bitterness.  We  have  used 
the  Sulphate  and  Bisulphate  in  mixtures  of  Yerba  Santa, 
Glycyrrhiza,  etc.,  with  indifferent  success.  The  better  plan 
is,  no  doubt,  to  prepare  the  mixture  just  previous  to 
administration. 

Where  Quinine  can  not  be  given  by  mouth,  we  fre- 
quently use  it  by  inunction.  Especially  in  the  nervous  and 
gastric  forms  of  the  disease  this  method  will  be  found  bene- 
ficial. We  order:  '^^  Quinine  Sul.  3j.,  Adeps,  or  warm 
Olive  Oil,  .^ij.  Let  the  child  be  thoroughly  rubbed  with 
this  twice  daily;  brisk  friction  while  it  is  being  employed 
IS  of  great  importance.  After  the  chill  is  broken,  and 
especially  in  malarial  localities,  it  is  best  to  continue  the 
antiperiodic  for  three  or  four  days,  giving  it  less  frequently, 
however,  in  one  grain  doses  twice  daily,  repeating  it  on  the 
seventh  day. 

The  indications  for  Quinine  are,  a  moist  skin  and  tongue, 
a  small,  feeble  pulse,  and  periodicity.  Given  in  such 
conditions,  it  will  prove  curative. 

In  the  nervous  complication,  with  dullness  and  conges-    . 
tion  of  the  nerve  centers,  we  use  Belladonna,  associated 
with  Aconite. 

Rhus  Tox.,  in  alternation  or  with  the  Aconite,  will  be 
found  indispensable  in  some  nervous  complications. 

It  is  indicated  by  the  small,  sharp  pulse  and  shrill  cry. 

Stimulant  frictions  to  the  skin,  as  a  combination  of  some 
of  the  essential  oils  with  lard,  are  aids  to  the  treatment. 
These  means  are  continued  until  the  symptoms  are  no 
longer  marked  during  the  intermission,  and  then  Quinine 
is  given  as  before. 

In  the  second  form  —  with  irritation  of  the  nervous  sys- 
tem and  determination  of  blood  —  we  prescribe  Gelsemium 
in  alternation  with  the  Aconite  or  Veratrum.  If  the  symp- 
toms have  been  very  severe.  Potassium  Acetate  may  be 


528  DISEASES  OF   CHILDREN. 

given  for  a  day  or  two  before  the  administration  of  the 
antiperiodic. 

Gelsemium  is  indicated  by  the  flushed  face,  bright  eyes, 
contracted  pupils  and  tendency  to  convulsions. 

When  meningitis  supervenes  or  is  threatened,  Jaborandi 
will  be  found  indicated  by  the  full  pulse,  dry  skin  and  pain 
in  the  back  and  limbs. 

In  the  case  of  inflammatory  intermittent,  the  administra- 
tion of  the  special  sedatives,  until  a  complete  sweating 
stage  and  intermission  is  produced,  will  frequently  be  all 
that  is  required.  The  important  point  in  all  of  these  cases 
is,  not  to  give  the  Quinine  until  the  system  is  thoroughly 
prepared  for  its  reception. 

The  gastric  complication  gives  the  greatest  trouble,  as 
there  is  not  only  imperfect  digestion  and  nutrition,  but 
medicines  are  not  absorbed  from  the  stomach.  In  the 
first  case  named,  with  evidences  of  an  atonic  condition  of 
the  digestive  organs,  with  pale  tongue  and  sallow  skin,  we 
should  give  the  patient  Nux  in  small  doses  every  hour. 

If  there  be  evidences  of  irritation,  with  sharp,  pointed, 
elongated  tongue,  with  reddened  tip  and  edges.  Ipecac  in 
small  doses  should  be  given  each  hour. 

When  the  tongue  is  broad,  and  coated  with  the  pasty 
coat,  we  advise  the  adminhtration  of  Sodium  Sulphite  in 
doses  of  two  to  four  grains,  every  two  or  three  hours. 
When  this  condition  is  very  marked,  and  the  disease  has 
continued  for  some  time,  a  thorough  emetic  is  the  shortest 
road  to  a  cure. 

When  there  is  the  dusky  discoloration  of  the  mucous 
membranes,  the  patient  wants  Baptisia  every  hour,  and 
the  Quinine  should  be  given  in  the  form  of  an  elixir,  pre- 
pared with  Muriatic  or  Nitric  Acid  and  Simple  Syrup. 
This  will  supply  the  required  acid,  and  render  the  anti- 
periodic  ready  for  immediate  absorption. 

The  child  may  have  a  hot  foot-bath  once  or  twice  a  day, 
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or  sometimes  a  general  hot  bath.  Cold  applications  over 
the  stomach  will  usually  answer  a  better  purpose  than 
counter-irritants. 

In  severe  persistent  cases  the  following  local  application 
will  relieve  when  all  other  means  fail :  Take  of  Cinnamon, 
Cloves  and  Allspice  aa.,  sufficient  quantity,  cover  with 
good  Whisky  and  Water,  equal  parts,  and  make  an  infu- 
sion, strain  and  keep  it  hot,  wring  flannel  cloths  out  of  this 
and  apply  to  the  epigastric  region.  It  will  quickly  relieve 
and  refresh  the  little  sufferers. 

The  pernicious  forms  of  malaria  are  met  by  the  same 
methods  employed  in  ordinary  intermittent. 

In  congestive  chills,  during  the  stage  of  collapse,  hot 
applications,  by  means  of  hot  bricks  or  water  bottles, 
should  be  made  to  the  body,  and  stimulants  given  either 
by  mouth  or  hypodermically.  That  which  has  served  us 
best  has  been  the  Capsicum  combined  with  Quinine.  The 
latter  should  be  energetically  administered,  so  as  to  cin- 
chonize  the  patient  as  speedily  as  possible.  After  reaction 
has  taken  place,  the  indicated  remedy  should  be  given: 

Belladonna,  when  the  patient  is  listless,  dull  and  stupid. 

Gelsemium,  when  the  reaction  is  high,  the  eyes  bright 
and  face  flushed. 

Rhus  Tox.,  with  the  sharp  frontal  headache  and  shrill 
cry  and  wiry  pulse ;  or  an  emetic,  should  the  tongue  be 
heavily  coated  and  broad,  and  the  evidences  point  to  an 
overloaded  stomach. 

If  the  thoracic  organs  appear  to  be  involved.  Lobelia 
should  be  given.  It  will  be  indicated  by  the  slow,  feeble  or 
oppressed  pulse.  It  should  be  given  alone  or  in  combina- 
tion with  Belladonna  or  the  indicated  sedative.  At  the 
same  time  the  larded  cloth,  dusted  with  the  Comp.  Powd. 
Lobelia  and  Capsicum,  should  be  applied  to  the  chest. 

The  other  forms  are  treated  in  a  similar  manner.  The 
patient  is  first  prepared  by  the  indicated  remedy  for  the 
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antiperiodic,  which  is  then  given  in  a  form  that  can  be 
readilv  assimilated. 

In  Malarial  Cachexia,  with  the  enlarged  spleen,  Uvedalia 
Ointment  applied  over  the  organ  and  heat  applied,  in  order, 
as  it  were,  to  hasten  absorption,  has  proved  to  us  most 
satisfactory.  Uvedalia. may  also  be  given  internally  with 
profit,  when  the  tissues  are  full,  inelastic  and  sodden. 
We  have  known  several  cases  of  "  Chronic  Ague  "  cured 
by  Taraxicum,  when  Quinine  had  apparently  failed.  The 
object  to  be  attained  is,  to  get  the  patient's  system  in  a 
proper  condition,  in  order  that  digestion  and  .assimilation 
may  take  place  before  the  antiperiodic  is  administered; 

REMITTENT   FEVER. 

The  fevers  of  childhood  are  almost  always  remittent  in 
form,  a  continued  fever  being  of  very  rare  occurrence. 

In  this  disease,  also  termed  "  bilious  remittent  fever,"  on 
acco.unt  of  the  gastro-intestinal  symptoms  present  at  times, 
although  the  temperature  does  not  reach  the  normal,  it  is 
characterized  by  distinct  remissions  of  temperature.  There 
are  no  distinct  intermissions.  In  the  adult  it  possesses  all 
the  elements  of  a  fever,  and  runs  a  regular  and  uniform 
course.  In  childhood  it  often  is  defective  in  many  of  its 
symptoms,  and  is  irregular  in  its  course  and  duration. 

ETIOI.OGY. —  The  cause  of  infantile  remittent  fever  is 
as  distinctly  malarial  as  in  the  same  form  of  the  disease 
in  the  adult.  I  know  of  no  means  of  determining  this 
cause,  other  than  that  it  prevails  in  localities  and  at  times 
when  the  adult  remittent  fever  is  noticed.  The  ordinary 
cause  of  continued  and  typhoid  fever  in  the  adult  —  animal 
malaria  —  will  produce  a  species  of  remittent  fever  in  the 
child. 

« 

Pathology. —  The  febrile  poison,  whatever  may  have 
been  its  source,  seems  to  act  primarily  upon  the  blood. 
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During  the  incubation  of  the  disease,  which  occupies  a 
longer  or  a  shorter  period  of  time,  the  solids  of  the 
body  become  to  some  extent  involved  through  impaired 
nutrition.  Thus,  when  the  febrile  symptoms  are  fully 
announced,  there  is  the  double  lesion,  a  morbid  material 
in  the  circulation  and  impaired  vitality  of  the  blood,  and 
imperfect  material  through  all  the  tissues  of  the  body,  from 
the  depraved  nutrition. 

For  the  first  days  of  the  fever  the  lesions  seem  prin- 
cipally of  function,  but  as  the  disease  is  protracted,  the 
solids  of  the  body  become  more  and  more  affected.  This 
is  in  tliree  ways:  by  the  impairment  of  the  vitality  of 
tissue,  by  the  febrile  reaction  —  by  waste,  leaving  worn-out 
and  dead  tissue  in  its  place  —  and  by  imperfect  and  faulty 
nutrition,  whereby  feeble  and  imperfect  tissues  are  formed. 

Post-mortem  examination  shows  a  deterioration  of  the 
blood,  and  in  some  of  the  worst  cases  the  red  corpuscles 
of  the  blood  are  much  broken  down.  There  are  melanotic 
changes  in  the  spleen,  liver  and  brain,  the  amount  depend- 
ing upon  the  length  of  time  the  affection  has  existed.  The 
tissues  are  but  little  softened,  except  in  quite  recent  cases, 
when  the  spleen  will  be  found  soft  and  pigmented. 

Symptoms. —  In  the  majority  of  cases  there  is  a  forming 
stage  of  from  one  to  six  days.  During  this  the  child  seems 
dull  and  listless  or  cross  and  fretful.  It  sleeps  at  unusual 
times  during  the  day,  but  not  soundly,  and  is  restless 
and  uneasy  at  night.  The  appetite  fails,  the  bowels  are 
irregular,  and  occasionally  slight  febrile  reactions  occur. 

The  chill  is  not  usually  so  marked  as  to  attract  notige. 
The  child  seems  very  quiet  and  dull,  draws  up  to  the  fire, 
and  wants  to  drink  more  than  usual.  Lasting  but  a  short 
time,  febrile  reaction  comes  up  quickly,  and  in  a  couple 
of  hours  presents  its  most  marked  symptoms.  The  skin 
is  hot  and  somewhat  dry,  the  pulse  frequent  and  hard,  the 
mouth  dry,  and  the  tongue  coated  white;    the  urine  is 
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scanty,  the  bowels  constipated,  and  there  is  considerable 
nervous  irritation. 

The  fever  varies  considerably,  as  regards  the  remissions. 
In  some  cases  there  is  but  one  remission,'and  that  usually 
in  the  morning;  in  others  there  are  two,  and  in  others 
three,  and  in  still  others  the  fever  is  broken  up  into  short 
febrile  exacerbations  of  irregular  duration,  so  that  there 
may  be  a  dozen  or  more  in  the  course  of  twenty-four  hours. 

As  the  disease  progresses  the  symptoms  increase  in 
severity,  the  febrile  reaction  is  higher  and  more  prolonged, 
and  the  remissions  are  less  marked.  The  important  func- 
tions are  also  involved  to  a  greater  extent,  and  the  patient 
becomes  more  and  more  debilitated. 

In  severe  cases  the  remissions  become  so  slight,  the 
fever  resembles  a  continued  one,  and  presents  many  of  the 
symptoms  peculiar  to  typhoid.  These  cases  run  a  course 
of  three,  four  or  more  weeks.  In  some  instances  mild 
cases  may  pursue  the  continued  type. 

Remittent  fever  is  frequently  complicated,  and,  as  a  gen- 
eral rule,  the  greatest  danger  to  life  is  from  complications. 
The  more  common  complications  are:  of  the  brain,  the 
digestive  organs,  and  of  the  respiratory  apparatus. 

With  Disicase  of  run  Brain. —  There  are  two  principal 
lesions  of  the  brain,  noticed  early  in  the  disease.  These 
are :  irritation  with  determination  of  blood,  and  congestion. 

In  the  first  case  the  child  is  noticed  to  be  more  than 
usually  restless  and  fretful,  its  eyes  are  bright,  and  it  is 
continually  wanting  drink,  and  various  things  that  it  sees. 
In  a  short  time  it  is  noticed  that  the  face  and  scalp  are 
flushed,  the  head  is  hotter  than  usual,  the  eyes  are  bright, 
with  contracted  pupils,  and  the  restlessness  has  increased. 
The  disturbance  thus  commenced  may  go  on  to  the  devel- 
opment of  inflammation,  or  after  lasting  for  some  time  — 
three  or  four  days  —  may  terminate  in  congestion  and 
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coma;    or  in  other  cases  the  excitement  may  eventuate 
in  the  production  of  convulsions. 

In  the  second  case  the  child  is  dull,  and  has  a  tendency 
to  sleep  much,  but  sleeps  with  its  eyes  partly  opened.  The 
eyes  are  dull,  pupils  frequently  dilated,  and  the  face  has  a 
heavy,  expressionless  appearance.  As  the  case  progresses, 
coma  comes  on,  and  gradually  deepens  until  it  becomes 
impossible  to  arouse  the  child  from  it. 

With  Derangement  or  the  Digestive  Organs. — The 
common  lesions  of  this  apparatus  are :  irritation,  or  atony 
of  the  stomach  with  morbid  accumulations.  The  irritable 
stomach  is  readily  recognized  in  most  cases.  The  child 
can  not  take  food,  drink  or  medicine  without  nausea  and 
retching.  The  tongue  is  elongated  and  pointed,  tip  and 
edges  more  or  less  reddened,  and  the  coating  —  usually 
white  —  confined  to  its  center. 

In  the  second  case  there  is  also  nausea  and  eflforts  at 
vomiting,  food  is  not  digested,  and  medicine  produces  sick- 
ness and  is  not  absorbed.  The  tongue  is  unusually  pale, 
broad,  and  covered  with  a  pasty  white  coat. 

In  both  of  these  cases  the  disease  runs  its  course  more 
rapidly,  not  only  on  account  of  the  sympathetic  derange- 
ments that  flow  from  such  gastric  disturbance,  but  also 
because  digestion  is  arrested,  and  all  our  means  of  cure 
are  inefficient  because  not  absorbed. 

With  Disease  oi^  the  Respiratory  Apparatus. —  In 
the  winter  and  spring  infantile  remittent  fever  is  frequently 
complicated  with  disease  of  the  respiratory  organs.  In 
the  majority  of  cases  it  is  nothing  more  than  an  irritation, 
with  a  more  or  less  troublesome  cough.  In  others  a  well 
developed  bronchitis,  and  in  others  a  lobular  pneumonia 
is  set  up. 

The  symptoms  are  usually  very  plain.  The  child  has 
cough,  with  increased  frequency  of  respiration,  and  some- 
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times  slight  difficulty  in  breathing.  At  first  there  is 
dryness  of  the  bronchial  mucous  membrane,  afterward 
increased  secretion.  Where  these  symptoms  are  marked, 
a  physical  examination  of  the  chest  should  be  made,  to 
determine  the  character  of  the  trouble. 

Diagnosis. — The  diagnosis  of  a  remittent  feverwould  be 
easy  were  it  not  for  its  frequent  resemblance  to  typhoid. 
In  typhoid  we  have  no  marked  periodicity,  excepting  when 
it  is  beginning  to  improve.  In  remittent  fez'er  we  have  no 
diarrhoea,  no  eruption,  no  constant  thoracic  symptoms,  no 
marked  prostration  so  characteristic  of  typhoid. 

In  intermittent  fever  each  paroxysm  begins  with  a  chill. 
In  remittent  fei'er,  following  each  exacerbation  there  is 
simply  an  abatement  of  the  fever,  not  a  distinct  remission. 

Prognosis. —  The  prognosis  is  favorable.  Unless  the 
complications  are  severe,  there  is  little  danger  of  a  fatal 
termination.  The  mortality  to  be  expected  in  the  course 
of  ordinary  practice  will  be  from  two  to  five  per  cent., 
depending  upon  the  viability  of  the  patients. 

Treatment. —  The  treatment  of  a  remittent  fever  is 
usually  ver}'  simple,  and  also  very  successful.  The  first 
object  is  to  reduce  the  pulse  to  the  normal  standard,  and 
get  a  free  and  equal  circulation  of  blood.  The  second,  to 
remove  any  irritation  or  other  derangement  of  the  nervous 
system.  The  third,  to  establish  secretion,  and  get  a  good 
condition  of  the  digestive  apparatus.  The  fourth,  the 
employment  of  agents  to  antagonize  the  malarial  or  other 
cause  of  disease. 

The  first  indication  is  very  surely  accomplished  by  the 
use  of  the  special  sedatives,  and  the  accessory  means  —  a 
general  bath  once  or  twice  daily,  and  the  hot  foot-tath.  Wc 
usually  prescribe  Aconite,  or  Veratrum  Viride.  Aconite, 
if  the  pulse  is  small  and  weak.  Veratrum,  when  strong  and 
full.     The  action  of  these  remedies  should  not  be  looked 
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for  at  once ;  they  require  time,  but  it  is  noticed  that  under 
their  use  there  is  a  continuous  amendment  in  all  the 
symptoms.  In  the  course  of  forty-eight  hours  the  febrile 
reaction  has  to  a  considerable  extent  subsided,  the  pulse 
is  but  little  above  the  normal  standard,  and  the  circulation 
is  free  and  uniform;  and  we  are  ready  to  look  after  the 
second  indication. 

As  a  general  thing,  we  will  not  need  to  use  any  special 
remedies  to  relieve  the  nervous  system,  for  any  irritation 
or  other  disturbance  will  pass  away  with  the  febrile 
reaction.  The  special  cases  that  demand  treatment  will  be 
named  hereafter. 

The  third  indication  is  also  frequently  fulfilled  by  the 
action  of  the  special  sedatives,  without  other  means.  But 
when  secretion  is  not  established  as  we  should  like,  we  put 
the  little  patient  on  Asclepias  3j.  to  Water  Jiv.,  a  tea- 
spoonful  every  hour,  which,  with  a  hot  Mustard  foot-bath, 
will  soon  establish  secretion  from  the  skin. 

Secretion  from  the  bowels  should  be  obtained  by  minute 
doses  of  Podophyllin  or  other  laxative.  Or,  if  there  is 
simply  retention  of  faeces,  it  is  best  overcome  by  the  use 
of  mild  laxatives  or  enemas.  Purgatives  should  not 
be  used  unless  there  is  a  special  indication  for  their 
employment. 

The  fourth  indication  of  cure  is  accomplished  in  the 
strictly  malarial  cases  by  the  administration  of  Quinine  in 
doses  of  one  to  two  grains  every  two  hours,  given  with  an 
acid.  We  never  give  Quinine  to  child  or  adult  until  we 
have  so  prepared  the  system  for  its  reception  that  it  will 
act  kindly,  and  as  a  curative  agent.  With  the  action  of  the 
sedatives,  and  secretion  beginning  to  be  established,  it 
may  be  given  with  a  considerable  degree  of  certainty. 

With  the  subsidence  of  the  disease  and  the  establishment 
of  convalescence  but  little  medicine  will  be  required.  We 
think  it  advisable  to  give  the  sedatives  in  quite  small  doses, 
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for  two  or  three  days  after  the  fever  has  entirely  passed 
away,  as  the  child  convalesces  more  rapidly  under  their 
influence.  In  some  cases  a  restorative  aids  recovery- 
Syr,  of  Phosphates  gtt.  x.,  four  times  daily,  Comp.  Syrup 
Hypophosphites,  or  Dilute  Muriatic  Acid  Sij.  to  Simple 
Syrup  Jij.,  half  a  teaspoonful  in  water  as  a  drink,  every 
three  or  four  hours,  will  answer  a  good  purpose. 

Determination  of  blood  to  the  brain  is  arrested  by  the 
administration  of  Gelsemium,  which,  in  this  respect,  is 
specific  in  its.  action.  We  usually  give  it  in  combination 
with  the  sedatives.  When  there  is  danger  of  convulsions 
from  the  same  cause,  Gelsemium  may  be  relied  on  with 
great  certainty  to  prevent  it. 

The  dull,  congested  condition,  with  tendency  to  coma, 
is  antagonized  by  the  administration  of  Belladonna,  which 
is  also  specific  in  its  action.  Prescribe  it  with  Aconite  in 
the  following  proportion :  IJ  Aconite  gtt.  v. ;  Belladonna 
gtt.  X.,  Water  ,^iv. ;  a  teaspoonful  every  hour.  The  hot 
stimulant  foot-bath,  and  occasionally  counter-irritation  to 
the  spine,  will  be  beneficial.  But  the  dry  rubbing,  in  both 
mild  and  severe  cases,  will  frequently  be  all  that  is  desired. 
It  arouses  the  inactive  condition  of  the  system,  restores 
the  capillary  circulation,  and  with  the  internal  use  of  Bella- 
donna the  cure  is  complete.  The  rubbing  or  dry  bathing 
must  be  done  gently  but  thoroughly,  five  minutes  being 
sufficient  time  to  operate,  repeating  it  every  hour  and  a 
half  or  two  hours. 

The  irritati<m  of  the  stomach  is  met  by  the  use  of  cold  or 
warm  applications  to  the  epigastrium,  and  heat  and  stimu- 
lants to  the  extremities  as  the  external  means.  Internally, 
Nux  or  Ipecac  may  be  given,  and  they  will  do  the  work 
best  when  given  with  as  little  fluid  as  possible.  To  accom- 
plish this  the  preparation  of  Nux  should  be  made  stronger 
than  usual,  about  gtt.  v.  to  the  ounce  of  Water,  and  give 
gtt.  XV.  every  half  hour.     Ipecac  will  operate  excellently 
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in  severe  cases,  when  there  is  irritation  and  nausea.  If 
there  is  nailsea  with  flatulence,  Colocynth  alternated  with 
the  Ipecac  will  be  the  remedy ;  or  Bismuth  Subnitrate,  in 
Mint  Water,  continued  until  the  irritation  is  removed.  At 
the  same  time  small  doses  of  Aconite  may  be  given  for 
its  sedative  efTect,  and  also  for  its  influence  in  controlling 
the  irritation  of  the  solar  plexus  of  nerves,  which  attends 
the  gastric  irritation. 

Much  care  will  be  required  in  these  cases,  to  prevent  a 
renewal  of  the  gastric  irritation,  as  the  disease  progresses, 
especially  to  give  our  remedies  in  such  way  that  they  will 
not  be  likely  to  produce  it. 

In  the  second  case,  with  atony  and  morbid  accumulations, 
if  the  symptoms  are  marked,  the  shortest  method  will  be 
to  give  a  prompt  emetic.  This  is  not  a  pleasant  means 
with  children ;  but  when  the  symptoms  are  grave,  it  is  the 
most  successful  method. 

In  malarial  localities  the  emetic  is  at  times  a  first  con- 
sideration, as  it  is  worse  than  useless  to  give  the  child  other 
remedies  until  the  stomach  has  been  placed  in  a  condition 
to  receive  them.  The  Acetous  Emetic  Tincture  is  prefer- 
able to  use.  In  the  same  cases  it  will  be  absolutely  essen- 
tial to  use:  B  Podophyllin  gr.  1-20,  Leptandrin  gr.  1-15, 
Sugar  of  Milk  sufficient  to  make  one  grain  of  the  powder. 
Dose,  one  every  three  hours  during  the  first  day,  and  three, 
one  at  morning,  noon  and  night,  during  the  second  day. 

In  other  cases  we  find  the  tongue  broad,  pale,  and  cov- 
ered with  a  pasty  coat.  If  these  symptoms  are  very 
marked,  the  mouth  being  nasty  and  the  breath  fetid,  the 
speediest  method  of  obtaining  relief  would  be  the  admin- 
istration of  Sodium  Sulphite  in  five  grain  doses  every  two 
or  three  hours,  or  if  the  tongue  is  red  and  dirty,  Sulphurous 
Acid. 

As  a  general  rule,  disease  oi  the  respiratory  organs  will 
vield  readily  to  the  treatment  for  the  fever.     If  an  inflam- 
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mation  is  developed,  we  advise  either  the  cotton  or  oiled- 
silk  jacket  to  the  chest.  And  if  there  is  much  cough,  some 
simple  remedy  should  be  given  to  relieve  this. 

If  the  cough  be  loose,  with  mucus  rattling  and  a  sense 
of  oppression  and  constriction,  Lobelia  is  called  for. 

If  dry  and  irritating,  with  tickling  of  throat,  Sanguinaria 
or  Sanguinarine  Nitrate  gr.  j.  to  Simple  Syrup  5ij. 

If  with  the  cough  there  is  pain  between  the  shoulders, 
Sticta,  or  if  it  be  spasmodic  and  dry,  Drosera. 

TYPHOID   FEVER. 

Typhoid  Fever,  sometimes  called  "  slow  infantile  remit- 
tent, enteric  or  mtestinal  fever,"  is  an  acute  infectious  dis- 
ease, due  to  a  specific  cause.  This  cause  is  said  to  be  a 
specific  germ,  called  "  Eberth's  bacillus." 

The  fever  rarely  occurs  in  infancy,  but  is  not  uncommon 
in  childhood.  In  children  it  is  of  shorter  duration  than  in 
the  adult,  and  it  usually  pursues  a  milder  course.  Serious 
complications  are  less  frequent,  and  it  is  attended  with 
a  lower  mortality.  Its  pathological  characteristics  are, 
hyperplasia  and  sloughing  of  Peyer's  glands ;  clinically,  it 
is  noted  for  its  usually  slow,  insidious  onset,  peculiar  tem- 
perature curve,  swollen  spleen,  rose-colored  spots  on  the 
abdomen,  tympanitis,  diarrhoea,  and  frequent  complications. 

Etiology. —  Typhoid  fever  is  a  disease  of  youth  and 
early  adult  life ;  the  years  of  greatest  susceptibility  being 
from  fifteen  to  thirty,  although  it  is  by  no  means  rare  after 
two  years  of  age,  and  quite  frequent  after  five.  Cases  have 
been  reported  in  children  as  young  as  six  months,  though 
we  have  not  seen  typhoid  in  children  under  two  years  of 
age,  and  have  frequently  met  with  it  between  five  and 
ten  years. 

Although  a  constant  disease  in  the  temperate  zone,  it  is 
observed  in  all  countries  and  in  every  climate,  being  most 
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prevalent  during  the  late  summer  and  early  autumn 
months,  hence  the  name  sometimes  applied  to  it, 
"  autumnal  fever."  It  is  most  prevalent  after  hot,  dry 
summers.  This  has  been  said  by  Pettenkofer  to  be  due 
to  the  lowering  of  the  standing  or  ground  water,  which 
fact,  in  connection  with  a  favorable  condition  of  soil  and 
other  surroundings,  favors  the  development  of  the  germ 
or  exciting  cause.  We  are  all  cognizant  of  the  fact  that 
when  a  country  is  new  and  undeveloped,  the  prevailing 
type  of  fever  is  malarial.  Coincident  with  the  clearing  up 
of  the  country,  more  extensive  tillage,  rapid  drainage  of 
surface  water  and  increased  population,  the  fevers  change 
in  type,  becoming  continued  or  typhoidal  in  character, 
intermittent  fevers  becoming  correspondingly  rare. 

The  disease,  whatever  its  exciting  cause,  whether  a  spe- 
cific germ  or  not,  is,  as  a  rule,  conveyed  through  the 
medium  of  the  stools.  It  gains  access  to  the  body  by 
means  of  infected  drinking  water  or  milk,  and  occasionally 
in  solid  food,  by  reason  of  careless  or  dirty  attendants,  and 
possibly  occasionally  by  direct  transmission.  Our  own 
experience  leads  to  the  belief  that  when  whole  families  are 
affected,  or  it  prevails  as  a  local  epidemic,  it  is  because  the 
community  is  exposed  to  the  same  local  cause. 

Whether  the  germ  is  the  direct  cause,  or  whether  it 
generates  a  toxin  within  the  body,  is  as  yet  unsettled.  We 
do  know,  however,  that  certain  conditions  serve  to  main- 
tain its  vitality,  or  act  as  a  cause,  such  as  cesspools,  stag- 
nant sewerage,  or,  in  general,  animal  dirt.  Its  presence  in 
water  would  reveal  a  continuous  contamination.  Intestinal 
catarrh  and  nervous  influences,  such  as  overwork  or  mental 
excitement,  are  predisposing  causes. 

Pathology. —  Owing  to  the  milder  course  of  typhoid 
fever  in  children,  the  opportunities  for  studying  the  patho- 
logical lesions  in  the  young  have  been  limited.  In  a  gen- 
eral way,  we  may  say  they  resemble  those  in  the  adult, 
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excepting  in  severity.  Fatal  cases,  in  which  the  clinical 
diagnosis  was  clear,  on  post-mortem  examinations,  have 
showrn  only  moderate  redness  and  swelling  of  Peyer's 
patches,  the  solitary  follicles  and  mesenteric  lymph  nodes ; 
whilst  the  degenerative  changes  in  the  heart,  kidneys  and 
liver  were  less  severe  than  is  usually  seen  in  the  adult. 

The  lesions  of  typhoid  fever  are  of  two  kinds ;  the  first, 
due  to  the  local  action  of  the  poison  or  toxin  upon  the 
lymphatic  system  of  the  intestinal  canal;  the  second,  due 
to  the  result  of  the  long-continued  fever  or  constitutional 
infection,  and  shown  by  the  degenerative  changes  in  the 
various  organs. 

The  first,  when  examined  early  in  the  disease,  consists 
only  of  an  extensive  hyperplasia  of  the  lymphatic  elements 
of  the  intestines.  The  parts  particularly  involved  are, 
Peyer's  glands  in  the  ileum  and  lower  part  of  the  jejunum, 
while  the  solitary  glands  in  the  small  intestines  and  colon 
are  occasionally  infected.  The  process  at  first  consists  of 
a  capillary  dilatation  of  the  blood  vessels,  followed  by  a 
cell  infiltration,  which  causes  more  or  less  compression. 
This  condition  of  necessity  terminates  either  by  resolution 
or  necrosis  and  sloughing. 

Unfortunately  the  latter  usually  takes  place,  unless  the 
cell  infiltration  has  been  quite  mild  in  degree.  Thus, 
before  the  hyperplasia  can  subside,  necrosis  takes  place 
as  the  result  of  the  compression  and  choking  of  the  blood 
vessels.  The  necrotic  crusts  or  sloughs  thus  formed  arc 
gradually  separated  from  the  periphery  to  the  center,  atid 
are  cast  off.  It  is  this  separation  of  the  sloughs  which 
causes  an  erosion  of  a  vessel,  and  thus  a  hemorrhage. 
The  slight  hemorrhages  or  bleedings  may  take  place  from 
the  swoHen,  hypersemic  edges  of  an  ulcer. 

The  detachment  of  the  necrosed  portion  leaves  behind 
the  typhoid  ulcer,  which  corresponds  in  size  and  shape  to 
the  necrosed  portion.     Its  depth  varies,  involving  only  the 
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mucosa  or  all  the  coats,  thus  causing  a  perforation.  Heal- 
ing rapidly  follows  the  formation  of  the  ulcer,  and  the 
various  stages  may  be  seen  in  one  case.  The  diarrhoea 
is  usually  due  to  a  catarrhal  condition  of  the  small  and 
large  bowels. 

As  a  rule,  the  spleen  is  enlarged.  It  becomes  hyperaemic, 
soft  and  granular. 

The  secondary  lesions,  the  result  of  the  long-continued 
fever,  show  themselves  usually  as  degenerative  changes  in 
the  liver,  kidneys  and  heart;  though  the  muscular  and 
other  structures  are  not  exempt  from  the  same  process. 
They  become  hyper3emic,  and  exhibit  parenchymatous 
degeneration. 

The  lungs  in  typhoid  fever  nearly  always  exhibit  morbid 
lesions.  They  are  usually  of  a  bronchitic  nature,  though 
pneumonia  may  ensue.  If  it  occurs  early,  we  have  that 
condition  known  as  typhoid-pneumonia. 

Symptoms. —  In  studying  the  symptomatology  of  this 
disease,  we  will  first  consider,  it  as  it  pursues  its  usual 
course;  then  briefly  study  its  effects  upon  the  several 
systems  separately. 

In  children  over  ten  years  of  age  typhoid  fever  does  not 
materially  differ  from  the  same  disease  as  met  with  in  the 
adult.  In  those  under  this  age  it  presents  its  peculiarities, 
lacking  that  marked  sequence  of  phenomena  that  charac- 
terizes it  in  the  adult.  In  the  child,  the  prodromal  symp- 
toms are  not  so  marked;  the  onset  is  more  frequently 
abrupt,  bronchial  irritation  and  nervous  symptoms  are 
more  pronounced.  Epistaxis,  hemorrhage,  perforation 
and  other  complications  are  not  so  frequent. 

The  period  of  incubation  is  usually  from  a.  week  to  ten 
days.  The  patient  complains  of  a  headache ;  of  being  tired, 
aching  and  sore.  There  is  a  loss  of  appetite,  a  coated 
tongue,  nausea,  and  at  times  vomiting;  and  a  general  feel- 
ing of  malaria  and  lassitude.     If  the  thermometer  is  now 
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used,  there  will  be  found  an  afternoon  rise  of  temperature, 
which  is  usually  accompanied  by  chilly  sensations,  with 
alternate  flashes  of  heat  or  bv  a  well  marked  chill. 

With  these  symptoms  there  is  generally  epistaxis  and  a 
slight  diarrhoea.  Whilst  this  is  usually  so,  it  is  not  abso- 
lute, as  constipation  may  exist  in  the  beginning,  or  even 
throughout  the  disease. 

If  the  case  begins  abruptly,  there  will  be  a  pronounced 
chill,  followed  at  once  by  a  high  temperature  and  the  usual 
symptoms.  It  is  customary  to  divide  this  fever  into  three 
stages:  (i)  That  of  development,  corresponding  to  the 
first  week;  (2)  acme,  or  fastigium,  corresponding  to  the 
second  and  third  week,  and  (3)  decline  or  defervescence, 
corresponding  to  the  fourth  week.  The  stages,  unfor- 
tunately, are  not  so  well  defined  in  the  young,  and,  more- 
over, complications  and  an  irregular  course  may  obscure 
or  materially  lengthen  them. 

The  prodromal  symptoms,  as  noted  above,  are  soon  fol- 
lowed by  prostration,  and  the  patient  takes  to  his  bed. 
There  is  now  a  steady  and  daily  increase  of  temperature 
for  the  first  four  or  five  days.  The  tongue  is  coated  white, 
the  abdomen  slightly  distended,  and  a  dry  cough  is  noted. 

The  bowels  may  be  constipated,  and  by  the  end  of  the 
first  week  the  constipation  be  replaced  by  two  or  three 
loose  passages  daily,  or  either  condition  may  exist  from 
the  beginning,  and  continue  throughout  the  disease. 

The  child  has  now  reached  the  second  week  and  the 
second  stage.  There  is  now  complete  loss  of  appetite; 
the  headache  is  less  intense  or  entirely  absent.  The  skin 
is  hot  and  dry,  the  tongue  slightly  coated,  there  are  from 
two  to  four  diarrhocal  passages  daily,  the  sleep  is  disturbed, 
and  a  bronchial  cough  is  present. 

The  temperature  runs  from  102^  to  103®  F.,  and  the  pulse 
from  90  to  120  per  minute.     The  abdomen  is  distended 


TYPHOID   FEVER.  643 

and  tympanitic.  Slight  tenderness  and  a  gurgling  will  be 
found  by  palpation  in  the  right  iliac  fossa  and  the  spleen 
will  be  found  enlarged.  This  stage  may  last  four  or  five 
days,  or  well  into  the  third  week,  according  to  the  severity 
of  the  disease.  In  the  latter  case  the  symptoms  become 
more  marked,  the  headache  entirely  disappears,  there  is 
marked  dullness  of  the  mental  faculties,  with  a  mild 
delirium.  Or  the  delirium  may  be  wild  and  noisy,  with 
wakefulness,  followed  by  stupor  and  a  low  muttering 
delirium,  accompanied  by  picking  at  the  bedclothes  and 
subsultus  tendinum.  The  tongfue  becomes  dry  and  cracked, 
the  lips  are  dry,  with  sordesupon  the  teeth  and  gums. 

Should  constipation  have  run  into  the  second  week,  it 
is  replaced  by  a  diarrhoea,  there  being  usually  from  four 
to  six  thin,  yellowish  and  offensive  passages  daily.  The 
bowels  are  tender  and  swollen,  and  the  spleen  is  enlarged. 
The  characteristic  rose-colored  spots  appear  upon  the 
abdomen  about  the  tenth  day. 

The  evening  temperature  rises  to  103°  or  even  105*^  F., 
and  we  have  seen  it  reach  106®  F.  without  a  fatal  termina- 
tion. The  temperature  now  pursues  nearly  a  continuous 
course;  that  is,  the  morning  remissions  are  very  slight. 
The  pulse  is  rapid,  120,  130,  or  even  higher,  and  lacks 
strength. 

This  is  the  period  when  the  grave  complications,  such  as 
pneumonia,  hemorrhage  and  perforation,  are  apt  to  arise. 

At  the  end  of  the  second  week  in  mild,  or  the  third  in 
more  severe  cases,  the  fever  begins  to  decline.  The  morn- 
ing temperature  becomes  steadily  lower  until  it  reaches  the 
normal.  With  the  decline  of  the  temperature  there  will 
be  heavy  sweats  and  the  intellect  becomes  clear,  and  all 
the  general  and  local  symptoms  gradually  abate.  The 
prostration  has  been  sufficient  to  keep  the  child  in  bed, 
whilst  the  emaciation  has  been  steady  and  marked. 
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The  case  is  not  considered  fully  convalescent,  however, 
until  the  .evening  temperature,  as  well  as  the  morning, 
becomes  normal. 

We  will  now  briefly  study  the  peculiar  features  of  this 
disorder. 

The  Temperature. — While  the  temperature  curve  is  said 
not  to  be  always  typical  in  children,  our  own  experience  h?s 
taught  us  that  there  is  not  such  a  wide  difference  in  uncom- 
plicated cases  from  that  in  the  adult  as  we  have  been  led 
to  believe.  It  is  well  known  that  the  temperature  in  chil- 
dren is  not  as  stable  as  in  the  adult,  and  slight  indisposi- 
tions cause  it  to  rise.  The  range  of  temperature  in  chil- 
dren is  slightly  higher  than  in  a  case  of  equal  severity  in 
the  adult. 

Unless  of  sudden  onset,  there  is  usually  a  gradual  and 
steady  rise  in  the  evening  temperature  for  the  first  few  days 
of  from  a  half  to  a  degree  and  a  half,  until  the  evening  tem- 
perature reaches  its  height,  of  from  103^  to  105°  F.  It 
now  maintains  nearlv  a  continuous  course  for  the  second 
and  sometimes  the  third  week,  and  then  assumes  a 
markedly  remittent  type,  the  difference  between  the  morn- 
ing and  evening  temperature  gradually  increasing,  until 
the  former  becomes  normal.  The  period  of  maximum 
temperature  is  usually  from  three  to  six  in  the  afternoon, 
the  minimum  from  four  to  eight  in  the  morning. 

A  temperature  higher  in  the  morning  than  in  the  even- 
ing is  usually  an  unfavorable  symptom,  as  well  as  is  a  con- 
tinuous high  temperature  for  several  days,  or  one  without 
a  morning  remission. 

A  sudden  fall  denotes  an  intestinal  hemorrhage.  Wc 
have  seen  a  fall  of  five  degrees  precede  by  several  hours 
the  appearance  of  an  intestinal  hemorrhage. 

Sudden  elevations  during  convalescence  are  common, 
and  are  usually  due  to  errors  in  diet  and  to  complications. 
As  a  rule,  they  are  of  no  special  significance.     They  should 


TYPHOID  FEVER.  646 

« 

be  distinguished  from  a  relapse,  which  is  a  repetition  of  the 
original  condition,  and  should  have  the  same  symptoms  as 
at  the  onset. 

As  a  rule,  a  relapse  is  less  severe  and  of  shorter  duration 
than  the  original  attack. 

Hyperpyrexia  is  uncommon,  except  just  preceding  death, 
when  we  have  seen  the  temperature  reach  107®  F. 

Circtilatory  System. —  The  pulse  usually  corresponds  to 
the  temperature.  Exceptionally  it  may  be  slow  through- 
out the  disease,  being  but  little,  if  any,  above  normal. 
During  convalescence  it  is  rapid  and  feeble.  An  extremely 
rapid,  feeble  pulse  is  a  grave  symptom,  as  well  as  is  an 
irregular  one. 

Digestive  System. —  The  appearance  of  the  tongue  varies 
greatly.  It  may  be  broad  and  covered  with  a  dirty  brown, 
pasty  coat,  or  it  may  be  covered  with  a  white  fur.  It  may 
be  red  at  the  tip  and  edges,  with  a  yellowish  coat  in  the 
center. 

The  fur  separating  leaves  the  tongue  bright  red  and 
moist,  or  dry  and  red,  according  to  the  degree  of  pros- 
tration. If  in  the  latter  condition,  it  cracks,  finally  becomes 
brown,  the  lips  also  become  dry,  and  sordes  appear  upon 
the  teeth. 

In  the  beginning  constipation  is  nearly  as  frequent  as 
diarrhoea.  The  frequency  of  the  passages  is  usually  pro- 
portionate to  the  severity  of  the  case ;  yet  this  rule  is  not 
absolute,  as  occasional  cases  are  seen  in  which  constipation 
exists  throughout  the  disease.  Involuntary  discharges 
may  occur,  and  are  associated  with  a  grave  condition. 
The  stools  are  of  a  characteristic  yellow  appearance,  either 
fluid  or  of  the  consistency  of  jelly,  and  of  an  offensive  odor. 

There  is  nearly  always  tympanitis,  due  to  the  generation 
of  gas  and  the  arrested  peristaltic  action  of  the  bowels. 
The  pain  is  not  severe,  though  pressure  usually  elicits  some 
tenderness  in  the  right  iliac  fossa. 
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Hemorrhage,  not  common  in  the  child,  occurs  at  the  end 
of  the  second  or  the  beginning  of  the  third  week,  and  is 
indicated  by  the  sudden  fall  of  temperature  and  symptoms 
of  collapse. 

The  spleen  is  nearly  always  enlarged,  though  sometimes 
difficult  to  outline. 

Respiratory  System. —  One  of  the  most  frequent  initial 
symptoms  is  bronchitis.  Pneumonia  may  be  an  initial 
symptom,  or  occur  as  a  complication  during  the  second  or 
third  week  of  the  disease.  When  it  occurs  early,  it  gives 
rise  to  that  condition  known  as  typhoid-pneumonia.  Kpis- 
taxis,  although  not  so  frequent  in  children,  is  an  early 
diagnostic  symptom. 

Nervous  System.^— Tht  nervous  symptoms  are  very  prom- 
inent in  children,  and  in  severe  cases  are  usually  more 
prominent  than  the  intestinal  symptoms.  They  are,  as  a 
rule,  proportionate  to  the  height  of  the  temperature. 

The  earliest  symptom  is  the  intense  and  persistent  head- 
ache complained  of  by  older  children.  This  may  be  so 
severe  as  to  give  the  impression  of  meningitis,  which  does 
sometimes  co-exist. 

Delirium  is  present  in  all  severe  cases.  It  may  be  from 
the  beginning,  but  usually  develops  about  the  second  week. 
The  delirium  is  succeeded  by  a  stupor,  varying  in  degree. 
We  now  have  subsultus  tendinum,  coma-vigil  and  carpho- 
logia.  Even  when  no  delirium  exists,  the  child  is  usually 
dull,  listless  and  apathetic. 

When  the  temperature  declines,  the  nervous  symptoms 
also  subside. 

Paralysis  or  complete  aphasia  may  arise  as  complica- 
tions. We  have  met  the  latter  condition  in  a  boy  of  eight, 
with  no  other  mental  or  motor  disturbance.  A  complete 
recovery  took  place. 

The  Skin. —  The  skin  becomes  harsh  and  dry.  The  rose- 
colored  eruption  appears  about  the  seventh  day  upon  the 
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abdomen  and  chest.  It  resembles  somewhat  a  flea  bite; 
disappears  upon  pressure,  and  is  frequently  confined  to  but 
a  few  spots. 

Sudamina  is  in  our  own  experience  very  frequent  upon 
the  abdomen.     It  is  said  to  be  due  ta  the  sweating. 

Other  complications  which  we  have  met  in  children 
under  ten  years  of  age  are  a  membranous  angina  and 
rhinitis,  resembling  diphtheria,  and  an  arthritis. 

Diagnosis. —  We  determine  this  fever  by  the  long  pro- 
dromal stage,  by  the  steplike  rise  of  temperature  during 
the  first  week,  the  then  continuous  fever,  the  epistaxis, 
tympanitis,  enlargement  of  the  spleen  and  the  eruption. 

These  symptoms  mark  the  typical  case.  A  positive 
diagnosis  is,  however,  well-nigh  impossible  in  the  first 
week,  excepting  in  a  well  marked  case.  Especially  is  this 
so  in  children  under  three  years  of  age.  After  five  the 
disease  is  more  frequent,  and  the  diagnostic  symptoms 
more  nearly  resemble  those  of  the  adult. 

The  diseases  from  which  it  is  to  be  differentiated  are: 
remittent  fever,  catarrhal  enteritis,  meningitis,  and  acute 
tuberculosis. 

Remittent  fever  lacks  the  peculiar  temperature  curve 
and  the  abdominal  symptoms  of  typhoid.  The  tempera- 
ture is  also  apt  to  strike  the  normal  some  time  in  the 
twenty-four  hours.  Cases  of  remittent  present  themselves 
at  times  which  are  almost  impossible  to  differentiate.  A 
microscopical  examination  of  the  blood  and  the  remedial 
action  of  Quinine  will  clear  up  the  diagnosis. 

Catarrhal  enteritis  is  limited  to  the  first  three  years  of 
life.  The  symptoms  are  distinctly  gastro-intestinal.  The 
febrile  disturbance  is  slight,  with  the  usual  nervous  phe- 
nomena. In  typhoid  we  have  greater  prostration,  more 
marked  fever,  and  enlargement  of  the  spleen. 

Meningitis  is  characterized  by  the  marked  anaesthesia, 
intolerance   of  light,  restlessness,  peevishness,  muscular 
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rigidity,  irregular  respiration,  slow,  irregular  pulse,  paraly- 
sis, coma  and  retracted  abdomen.  This  array  of  symptoms 
is  rarely  seen  in  typhoid. 

In  typhoid  with  marked  nervous  symptoms,  the  tem- 
perature is  higher  than  in  meningitis ;  though  in  a  case  of 
typhoid  with  an  abrupt  beginning,  the  severe  headache, 
photophobia,  delirium,  twitching  of  the  muscles  and  retrac- 
tion of  the  head  would  be  apt  to  mislead  and  difficult  to 
differentiate. 

Acute  tuberculosis  and  typhoid  in  the  first  week  or  two 
frequently  resemble  each  other.  The  greater  frequency 
of  the  pulse  and  respirations,  and  the  prominence  of  the 
cough,  are  distinguishing  features  of  the  former.  The 
abdominal  symptoms  and  peculiar  temperature  curve  point 
to  the  latter.  The  appearance  of  the  local  evidences  of  the 
former  clears  the  diagnosis. 

Prognosis. —  The  death  rate  of  typhoid  fever  is  not  high 
in  children  unless  it  be  during  the  first  year.  Owing  to  the 
partial  exemption  from  the  severe  complications  which 
children  enjoy,  the  death  rate  among  them  is  smaller  than 
in  the  adult. 

The  conditions  upon  which  we  base  the  prognosis  are: 
(l)  The  severity  of  the  type  of  fever,  as  indicated  in  a 
measure  by  the  temperature,  or  early  involvement  of  the 
nervous  system.  (2)  The  circumstances  of  the  patient, 
such  as  the  surroundings,  previous  health,  care,  etc.  (3) 
The  presence  or  absence  of  dangerous  complications  and 
accidents,  such  as  pneumonia,  hemorrhage,  nephritis,  etc. 

The  gravity  of  these  several  conditions  has  been  noted 
above.    The  most  fatal  period  is  the  third  week. 

Treatment. —  In  a  study  of  the  treatment  of  typhoid  or 
enteric  fever,  we  at  once  recognize  the  fact  that  we  have  a 
two-fold  object  to  attain :  First,  the  protection  of  the  well, 
and,  second,  the  treatment  of  the  patient. 
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Prophyi^axis. —  The  best  method  of  limiting  the  spread 
of  typhoid  fever  is  by  disinfection,  and  to  disinfect  thor- 
ougiily  or  efi&ciently  we  must  pay  attention  to  (i)  the 
excreta;  (2)  the  bed  and  its  coverings,  and  (3)  to  the 
patient  and  the  sickroom. 

(i)  Our  custom  has  been  to  disinfect  the  discharges  by 
a  I  to  20  solution  of  carbolic  acid.  A  small  portion  is  kept 
in  the  vessel  continuously,  and  after  the  movements  have 
been  received  into  the  vessel,  more  is  added,  so  as  to 
thoroughly  disinfect  them  before  burying. 

In  the  case  of  children  the  napkins  or  diapers  are  imme- 
diately placed  in  an  antiseptic  solution,  and  allowed  to 
remain  in  it  for  several  hours  before  being  boiled  and 
washed.  Some  prefer  to  use  a  solution  of  chlorinated  lime, 
six  ounces  to  a  gallon  of  water;  others  bichloride  of 
mercury,  i  to  50. 

(2)  The  bed  and  body  linen  should  be  changed  daily,  or 
oftener  should  they  become  soiled  by  the  discharges. 
They  should  also  be  subjected  to  a  prolonged  boiling  and 
washed,  which  process  is  of  itself  a  good  disinfectant ;  or 
they  can  be  placed  in  one  of  the  above  solutions  before 
being  washed. 

(3)  The  patient  should  be  sponged  at  least  once  daily, 
preferably  in  the  evening,  as  the  sponging  seems  to  allay 
any  nervous  excitement  and  induces  sleep.  If  the  tem- 
perature is  high,  the  sponging  can  be  repeated  twice  daily. 

The  room  should  be  kept  well  ventilated  both  day  and 
night,  avoiding  draughts.  All  utensils  used  in  feeding  the 
patient  should  also  be  boiled.  The  success  of  treatment 
lies  largely  in  the  management  and  nursing.  Combined 
with  the  care  noted  above,  which  could  be  more  forcibly 
expressed  by  the  words  "  strict  cleanliness,"  we  also  enjoin 
rest  in  bed. 

There  are  many  minor  points  or  duties  a  good  nurse  can 
attend  to,  such  as  changing  the  position  of  the  little  patient, 
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moistening  the  mouth  and  lips  frequently,  and  keeping 
them  as  well  as  the  teeth  clean  of  sordes,  which  all  add 
much  to  its  comfort  and  enhance  its  chances  for  recovery. 

The  diet  should  be  restricted  preferably  to  liquid.  Milk 
is  the  best  article  of  diet.  It  is  often  well  to  dilute  it  with 
plain,  boiled  water,  or  lime  water.  Should  it  become  dis- 
tasteful, some  of  the  milk  foods  can  be  substituted,  or  meat 
broth  or  juices  instead.  Water  should  be  given  frequently, 
and  should  be  offered  even  though  not  called  for.  It  is 
best  to  boil  the  water  used  for  drinking. 

The  directions  as  to  diet  should  be  explicit,  as  the  intes- 
tinal symptoms  are  increased  when  the  patient  is  overfed, 
and  if  underfed,  the  derangement  to  nutrition  is  increased 
and  convalescence  prolonged. 

The  precautions  in  general  treatment  and  care  having 
been  seen  to,  our  attention  will  now  be  directed  to  the 
medicinal  treatment.  We  look  upon  it  as  folly  to  talk  of 
a  routine  treatment  for  typhoid,  as  though  it  was  an  entity 
to  be  driven  bodily  from  the  person.  We  have  outlined' 
the  symptoms,  and  have  shown  them  to  be  both  numerous 
and  varied,  and  it  is  only  reasonable  that  we  vary  our  treat- 
ment accordingly.  We  learn  here  most  forcibly  the  value 
of  specific  medication. 

We  will  study  our  remedies  as  we  did  the  symptoms,  by 
their  action  upon  the  various  systems.  We  will  consider, 
first,  the  circulatory  and  nervous  systems.  We  have 
learned  that  they  are  closely  interwoven,  and  that  the 
nervous  system  frequently  suffers  in  proportion  to  the 
height  of  the  temperature.  What  will  lower  the  tempera- 
ture and  pulse  usually  quiets  the  nervous  manifestations. 
We  choose  our  remedies  thus: 

Aconite. —  The  pulse  is  fast  and  small,  temperature  ele- 
vated. We  use  this  remedy  in  small  doses;  never  over 
three  to  five  drops  to  half  glass  of  water,  teaspoonful  every 
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hour.  It  is  claimed  by  some  Aconite  is  a  dangerous 
remedy  and  depresses  the  heart's  action.  We  have  used 
it  extensively  for  many  years,  and  never  experienced  such 
an  action.  If  such  an  action  is  produced,  it  is  because 
it  has  been  used  in  too  large  doses,  producing  the  poison- 
ous rather  than  the  medicinal  action. 

Veratrum. —  The  pulse  is  full  and  bounding,  with  evi- 
dences of  pneumonia  or  inflammation  of  serous  mem- 
branes. Elevated  temperature.  These  are  the  principal 
sedatives.     Associated  with  or  in  alternation  with  them 

ft 

we  use  the  following,  which,  in  fact,  may  at  times  be 
substituted : 

Rhus  Tox. —  Sharp  frontal  headache.  The  tongue  has 
reddened  tip  and  edges.  Pulse  small  and  sharp,  and  the 
little  patient  cries  out  sharply  and  abruptly  in  its  sleep. 
There  is  a  tympanitic  abdomen  and  acrid  discharges  from 
the  bowels.  It  will  exert  a  good  influence  not  only  upon 
the  temperature,  but  upon  the  nervous  system  as  well. 

Gelsemium. —  This  remedy  we  probably  use  more  fre- 
quently than  either  of  the  above.  The  indications  calling 
for  it  are :  the  bright  eyes,  flushed  face,  contracted  pupils, 
and  the  restlessness  and  nervousness  of  the  patient,  with 
the  evidences  of  determination  of  blood  to  the  brain.  We 
value  this  drug  highly  in  the  early  days  of  typhoid  fever. 
Its  effects  upon  the  circulatory  and  nervous  systems  are 
marked  and  salutarv. 

Belladonna. —  The  indications  for  this  drug  usually  come 
later  in  the  disease.  It  is  the  remedy  for  congestion.  It 
is  indicated  by  mental  dullness,  drowsiness  and  dilated 
pupils.  Its  action  is  not  only  upon  the  cerebral  conges- 
tion, but  by  its  influence  upon  the  entire  capillary  circula- 
tion it  favorably  influences  the  intestinal  mucous  membrane 
and  glands  as  well. 

Hyoscyamus. —  There  is  delirium,  cerebral  irritation  and 
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excitement.  Flushed  face,  sleeplessness,  rapid  and  excited 
action  of  the  heart.  It  is  used  to  quiet  nervous  excitement 
and  induce  sleep. 

Eassiflora. —  Restlessness,  insomnia,  irregular  pulse,  cer- 
ebral irritation.  We  use  it  to  induce  sleep.  It  is  not  a 
very  strong  remedy,  but  when  the  insomnia  is  the  result 
of  nervous  irritation  and  excitement,  and  not  pain,  it  will 
work  admirably. 

Stimulants. —  There  is  general  prostration,  weakness  of 
the  heart's  action,  prominent  nervous  symptoms,  such  as  a 
low  muttering  delirium,  and  picking  at  the  bed  clothes. 
Profuse,  cold,  clammy  sweats.  We  prefer  whisky ;  though, 
if  it  is  distasteful,  some  good  wine,  such  as  Port,  Sherry 
or  Madeira,  can  be  used. 

All  cases  of  typhoid  do  not  call  for  a  stimulant,  nor  is  it 
necessary  in  the  early  days  of  the  fever.  Such  indications 
as  we  have  outlined  as  calling  for  their  use  are  usually 
found  in  the  latter  part  of  the  second  or  fore  part  of  the 
third  week.  Wc  frequently  not  only  administer  the  stimu- 
lants internally,  but  sponge  the  patient  with  Alcohol  and 
Quinine  as  many  times  daily  as  seems  necessary. 

There  are  times  when  this  restlessness  and  sleeplessness 
is  of  such  grave  import  that  sleep  becomes  a  positive  neces- 
sity. Passiflora  fails,  stimulants  do  not  reach  the  case. 
It  is  a  conc^ition  described  as  coma-vigil.  Opiates  in  such 
cases- produce  sleep  and  the  much  needed  rest. 

The  remedies  called  for  by  the  digestive  system  are  gen- 
erally used  in  alternation  with  the  above.  We  study  them 
in  the  same  manner. 

Sodium  Sulphite. —  The  tongue  is  broad  and  covered 
with  a  dirty  white  coat,  and  the  mucous  membranes  pallid. 
It  may  be  given  in  solution  or  in  capsules.  We  prefer  the 
latter. 

Baptisia. —  Dark  or  purplish  mucous  membranes,  tongue 
reddened  and  dusky,  with  brown  coating.     Face  dusky  and 
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suffused,  breath  sickening  and  offensive.  Discharges  from 
the  bowels  present  the  appearance  of  meat  washings ;  dull 
headache  and  oppressed  pulse. 

Echinacea. —  This  is  one  of  our  most  recent  and  valuable 
additions  to  the  therapy  of  typhoid  as  well  as  of  other  infec- 
tious diseases.  Its  action  seems  certain  as  an  intestinal 
antiseptic.  It  i§  indicated  by  darkened  mucous  membrane, 
profuse  and  bad  smelling  discharges,  and  feeble  vitality. 

Sulphurous  Acid. —  The  indications  for  this  acid  are: 
the  red,  slick  tongue,  with  slimy  coat  in  the  center ;  sordes 
upon  the  teeth  and  full  tissues.  We  have  seen  it  work 
wonders  when  properly  indicated. 

Hydrochloric  Acid  is  indicated  by  the  deep,  red  tongue, 
brownish  coat,  sordes  on  teeth,  with  evidences  of  an 
impaired  condition  of  the  blood.  Probably  the  best  method 
of  administering  it  is  by  adding  a  sufKcient  quantity  to 
water  to  make  it  pleasantly  acid,  and  then  give  it  at  will. 

Carbo-Veg. —  This  is  one  of  our  best  remedies  for  the 
control  of  the  intestinal  hemorrhage.  Its  indications  are : 
intestinal  hemorrhage,  pallid,  flabby  tongue,  with  soft, 
moist  coat,  salty  taste  in  the  mouth. 

Bismuth  Subnit. —  This  is  used  for  the  control  of  the 
intestinal  catarrh.  It  is  indicated  by  gastro-intestinal  irri- 
tation, with  frequent  diarrhoeal  passages  containing  blood. 
Given  in  combination  with  Carbo-Veg.,  it  will  give  uni- 
versal satisfaction. 

Ergot  and  Gallic  Acid  have  been  used  for  the  intestinal 
hemorrhage.  The  former  would  be  indicated  by  the  intes- 
tinal hemorrhage,  weak  pulse,  cold  surface,  contracted 
pupils  and  mental  torpor. 

Ipecac  will  in  some  cases  of  gastro-intestinal  irritation 
prove  a  better  remedy  than  the  Bismuth  Subnitrate.  It  is 
indicated  by  the  elongated,  pointed  tongue,  with  reddened 
tip  and  edges.  In  combination  with  any  of  these  remedies, 
Turpentine  stupes  should  be  used  for  the  tympany.    Should 
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the  distension  be  severe,  an  enema  of  warm  water,  con- 
taining a  few  drops  of  Turpentine,  can  be  used  in  lieu  of 
or  in  combination  with  the  stupes.  Instead  of  the  stupes 
we  frequently  apply  to  the  abdomen  Turpentine  and  Lard 
aa.,  and  believe  it  possesses  advantages  over  the  stupes. 

Turpentine  is  also  used  internally  to  arrest  the  intestinal 
hemorrhage.  It  is  used  in  those  conditions  where  the 
tongue  is  dry,  glazed  and  dark  red.  The  temperature  per- 
sistently high,  the  pulse  small,  wiry,  rapid  and  feeble,  with 
distension  of  the  abdomen  from  tympanitis ;  the  urine  dark 
and  scanty. 

The  remedies  used  by  reason  of  the  implication  of  the 
respiratory  organs  are:  Aconite,  Veratrum,  Bryonia, 
Ipecac,  and  Lobelia.  There  may  be  others,  but  these  are 
those  principally  used. 

Aconite  and  Veratrum  we  have  previously  studied,  and 
we  will  be  guided  by  the  same  symptoms.  They  can  be 
given  singly,  in  combination  with,  or  in  alternation  with, 
any  of  the  other  remedies  prominently  indicated. 

Bryonia  is  called  for  by  the  short,  catchy  respiration. 
The  pulse  is  hard  and  vibratile:  the  right  cheek  flushed, 
frontal  headache  and  pain  aggravated  by  motion.  This 
remedy  will  nearly  always  be  found  indicated  in  lung 
complications,  whether  it  be  pneumonic  or  bronchitic. 

Ipecac  and  Lobelia  are  the  remedies  for  cough  as  well  as 
for  other  conditions.  The  first  when  the  cough  is  short, 
dry  and  hacking,  with  little  or  no  secretion;  the  other 
symptoms  being  as  before  mentioned. 

Lobelia,  when  the  cough  is  loose  and  rattling,  with 
abundant  secretion,  and  accumulation  of  mucus  within  the 
bronchi.  There  is  also  a  full,  oppressed  pulse,  or  it  is 
small,  with  a  feeble  action.  The  action  of  the  heart  is 
labored  and  the  respiration  is  painful  and  difficult. 

Occasionally  a  stimulant  as  well  as  an  expectorant  is 
needed,  when  we  would  use  Ammonium  Carbonate,  either 
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with  or  without  alcoholic  stimulants.  It  will  be  called  for 
by  the  feeble  pulse,  diminished  cutaneous  circulation,  pallid 
and  cold  skin,  and  labored  respiration. 

Other  remedies  may  be  indicated.  We  have  here  simply 
outlined  our  method  of  selecting  them.  Chosen  as  we 
have  indicated,  with  a  proper  care  of  the  hygienic  condition 
both  of  patient  and  of  the  surroundings,  we  are  positive 
the  results  will  be  all  that  could  be  desired. 

Convalescence  should  be  carefully  watched,  and  a  return 
to  a  full,  solid  diet  cautiously  approached.  If  constipa- 
tion should  follow  the  return  to  a  full  diet,  laxatives  and 
cathartics  should  be  guardedly  g^ven.  We  have  known 
perforation  to  follow  their  injudicious  use. 

Quinine  has  but  little  value  in  typhoid ;  then  only  in  the 
small  tonic  dose  during  convalescence.  Even  then  we 
would  follow  its  indications,  the  moist  skin  and  tongue, 
with  evidences  of  periodicity. 


CHAPTER   XIX. 
DISEASES   OF  THE   EYES. 


The  eye  is  one  of  the  most  important  organs  of  the  body, 
and  though  its  diseases  do  not  usually  endanger  life,  their 
favorable  termination  is  watched  for  by  patient  and  friends 
as  anxiously  as  that  of  the  more  grave  maladies.  As 
regards  the  pathology  of  these  affections,  we  will  find  it 
the  same  as  in  other  portions  of  the  body,  and,  as  a  general 
rule,  the  same  treatment  will  be  applicable.  Inflammation 
of  the  structures  of  the  eye  is  the  same  disease  as  inflam- 
mation of  any  other  part  of  the  body,  differing  only  as 
regards  the  peculiarity  of  structure  and  function  of  the 
parts.  So  it  is  in  all  other  diseases,  and  he  who  properly 
understands  the  pathology  and  nature  of  the  affection  need 
be  at  no  loss  for  appropriate  treatment. 
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BLEPHARITIS. 

Inflammation  of  the  edges  of  the  eyelids  is  noticed  more 
frequently  in  children  than  in  the  adult,  and  is  frequently 
associated  with  some  depraved  habit  of  body,  or  of  an  error 
of  refraction.  When  primary,  it  may  be  the  result  of  cold, 
smoke,  impure  air,  or  filthiness;  but  it  is  most  usually 
associated  with  a  catarrhal  conjunctivitis.  The  disease  is 
located  in  the  edge  of  the  lid  and  meibomian  follicles,  and 
in  many  cases  so  affects  the  roots  of  the  eyelashes  as  to 
cause  them  to  fall  out.  The  conjunctiva  is  reddened  and 
sensitive,  and  the  patient  complains  of  a  sensation  of 
roughness,  and  as  if  there  were  sand  in  the  eye,  when  the 
lids  are  moved,  and  thus  there  is  the  constant  tendency  to 
keep  them  partially  closed.  The  margins  of  the  lid  are  red 
and  swollen  and  agglutinated  together  in  the  morning, 
sometimes  so  much  so  that  the  patient  has  to  soften  them 
before  he  can  open  them,  and  it  is  even  then  attended 
with  pain.  Blepharitis  is  essentially  a  chronic  affection, 
with  but  little  tendency  to  spontaneous  recovery,  and  is 
sometimes  very  difficult  to  cure. 

Treatment. —  As  there  is  almost  always  a  faulty  consti- 
tution, with  marked  evidence  of  some  cachexia,  we  find  it 
important  to  put  the  patient  upon  a  tonic  course,  of  treat- 
ment. Corydalis,  or  Stillingia,  with  Potassium  Iodide, 
may  be  administered  in  the  usual  doses  when  indicated. 
Some  preparation  of  Iron  should  be  g^ven  when  there  is 
anaemia.  Once  in  a  while  Cod-Liver  Oil  is  of  advantage, 
and  occasionally  we  give  our  patient  Fowler's  Solution  of 
Arsenic,  or  Calcium  Sulphide. 

Very  much  depends  upon  keeping  the  eyes  clean,  and 
removing  the  tenacious  secretion  without  causing  pain  and 
irritation.  Hence  the  lids  should  be  frequently  bathed 
during  the  day  with  a  warm  solution  of  Boracic  Acid,  so  as 
to  keep  them  as  free  from  the  secretion  as  possible,  and 
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anointed  with  plain  Vaseline,  or  Vaseline  in  which  Boracic 
Acid  or  the  Yellow  Oxide  of  Mercury  has  been  incor- 
porated. This  should  be  applied  also  on  retiring  at  bed- 
time. On  rising  the  eyes  should  be  bathed  with  a  warm 
solution  of  Boracic  Acid  or  Zinc  Sulphate  until  the  lids  can 
be  opened.  They  should  never  be  pulled  apart.  Any  exist- 
ing error  of  refraction  should  be  corrected.  Frequently 
this  is  sufficient  for  a  cure. 

CATARRHAL   CONJUNCTIVITIS. 

The  conjunctiva  covering  in  the  globe  of  the  eye,  and 
lining  the  lids,  is  exquisitely  sensitive,  and  though  abund- 
antly protected,  is  frequently  exposed  to  the  causes  of 
inflammation.  Temporary  inflammation  is  often  seen  as 
the  result  of  dirt  or  sand  in  the  eye,  or  even  exposure,  but 
very  soon  disappears  with  rest.  The  disease  we  are  now 
describing  may  arise  from  cold,  sudden  changes  of  tem- 
perature, irritating  vapors,  extension  of  inflammation  from 
the  mucous  membrane  of  the  nose,  or  from  inoculation 
with  the  secretion  of  a  diseased  eye.  This  last  cause 
should  be  carefully  guarded  against,  as  we  not  unfrequently 
observe  whole  families  attacked  with  the  disease  from  the 
indiscriminate  use  of  towels. 

Symptoms. —  The  disease  commences  with  a  sensation  of 
dryness  and  smarting  of  the  eyelids,  as  if  dirt  or  sand  had 
got  into  the  eye.  In  a  short  time  the  eyes  seem  tumid 
and  swollen,  the  unpleasant  sensations  have  increased,  and 
a  more  or  less  abundant  secretion,  sometimes  mucus  or 
muco-pus,  is  established.  If  the  eyes  are  now  examined, 
the  palpebral  conjunctiva  will  be  found  red  and  swollen, 
with  more  or  less  redness  of  the  ocular  conjunctiva.  As 
the  inflammation  progresses,  the  last  portion  of  the  con- 
junctiva becomes  more  completely  involved,  and  we  some- 
times  observe  ecchymosis   or  extravasated  blood  under 
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it.  In  a  still  severer  form  the  conjunctiva  is  remarkably 
injected  and  swollen  to  the  point  where  it  passes  into  the 
cornea,  so  much  so  occasionally  as  to  cause  chemosis. 
Catarrhal  ophthalmia  is  frequently  periodic,  the  exacer- 
bation always  occurring  in  the  evening,  and  sometimes 
attended  with  headache;  the  pain  and  itchiness  cease  a 
short  time  after  going  to  bed,  and  the  patient  sleeps  well, 
but  in  the  morning,  on  attempting  to  use  the  eyes,  the  lids 
are  stuck  together.  Opening  them,  flakes  of  muco-pus 
will  be  seen  lying  in  the  fornix.  Photophobia  is  usually 
present,  but  not  so  intense  as  in  phlyctenular  conjunctivitis. 
In  many  cases  the  disease  continues  thus  for  a  week  or 
ten  days,  and  then  gets  well  without  further  change ;  but 
in  some  cases  it  is  more  persistent.  The  cornea  is  some- 
times obscured  and  hazy  from  the  inflammation. 

Diagnosis. —  Catarrhal  conjunctivitis  is  usually  recog- 
nized with  ease.  The  inflammatory  action  commencing  in 
the  palpebral  conjunctiva,  and  subsequently  extending  to 
the  ocular  portion,  with  secretion  of  muco-pus,  are  the 
characteristic  symptoms. 

Prognosis. —  This  is  good,  with  any  proper  care  or 
attention. 

Treatment. —  The  treatment  of  inflammation  of  the 
eyes  will  be  conducted  on  the  same  general  principles 
that  govern  our  therapeutics  in  all  forms  of  inflammation. 
Though  the  part  involved  is  but  small,  it  requires  exactly 
the  same  general  means  as  if  it  were  an  entire  lung  or  other 
large  organ.  Remedies,  also,  will  be  found  just  as  definite 
in  their  action,  and  as  prompt  in  arresting  the  inflammatory 
process. 

The  patient  has  the  indicated  sedatives,  Aconite  or 
Veratrum,  if  there  is  pyrexia.  Other  remedies  are  given 
according  to  the  indications.  Rhus,  if  there  is  burning 
pain  in  the  eyes,  or  sharp  pulse  with  frontal  headache; 
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Gelsemium,  if  there  is  flushed  face  and  active  circulation  to 
the  brain;  Belladonna,  if  there  is  dullness  and  capillary 
congestion;  Bryonia,  if  there  is  tensive  pain  in  the  eye 
and  through  the  orbits ;  Apocynum,  if  the  lids  are  markedly 
swollen  (cedematous) ;  Phytolacca,  if  the  cervical  glands 
are  involved  or  there  are  phlyctenulae ;  Apis,  when  there 
is  itching  of  the  eyes ;  Macrotys,  when  there  is  muscular 
pains;  Pulsatilla,  when  there  is  nervousness  and  fear  of 
some  impending  danger;  Calcium  Sulphide,  when  suppu- 
ration is  free;  Ferrum  Iodide,  when  in  addition  to  the 
enlargement  of  the  glands  anaemia  is  marked. 

Occasionally  a  very  foul  tongue  with  sense  of  oppression 
will  call  for  an  emetic.  Full  veins  and  full  tissues  gener- 
ally will  want  Podophyllin.  The  simple  pallid  tongue 
wants  a  salt  of  Sodium;  the  broad,  pallid,  dirty  tongue. 
Sodium  Sulphite ;  the  red,  dirty  tongue,  Sulphurous  Acid. 

In  malarial  regions  the  frequent  necessity  for  anti- 
periodics  will  be  noted,  and  many  times  they  will  serve 
quite  as  good  a  purpose  as  in  other  diseases  with  periodic 
complications.  I  have  seen  a  conjunctivitis  arrested  in  a 
couple  of  days  with  Quinine  alone. 

Cleanliness  is  of  the  utmost  importance  and  of  first  con- 
sideration. The  eyes  should  be  bathed  with  a  Saturated 
Solution  of  Boracic  Acid,  either  warm  or  cold,  as  the 
patient  desires.  The  same  solution  should  also  be  dropped 
between  the  lids.  The  solution  should  be  used  as  often 
as  is  necessary  to  keep  the  eye  clear  of  any  secretion.  At 
night  the  margins  of  the  lids  should  be  anointed  with 
Vaseline,  to  prevent  them  adhering.  After  the  acute  stage 
has  passed,  an  astringent  solution,  such  as  Zinc  Sulphate 
or  Hydrastis  and  Water,  may  be  used. 

PHLYCTENULAR   CONJUNCTIVITIS. 

Phlyctenular  Conjunctivitis,  sometimes  known  as 
"  Herpes  Conjunctivitis,"  Eczema  of  the  Conjunctiva,  or 
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Scrofulous  Conjunctivitis/'  is  characterized  by  sharp,  cir- 
cumscribed elevations,  one  or  more  in  number,  at  the 
sclero-corneal  margin,  and  accompanied  by  a  correspond- 
ing injection  of  the  conjunctiva.  They  are  frequently 
associated  with  the  same  condition  of  the  cornea. 

Etiology. — Constitutional  taints  are  usually  ascribed  as 
causes.  It  is  frequently  accompanied  by  eczema,  enlarge- 
ment of  the  lymphatic  glands  and  rhinitis.  Those  affected 
are  often  badly  nourished  and  the  victims  of  a  depraved  or 
capricious  appetite.  We  are  satisfied  that  in  older  children 
errors  of  refraction  are  etiological  factors  of  importance. 

Symptoms. — The  symptoms  are :  marked  pain  and  intol- 
erance of  light,  free  secretion  of  tears,  deep  redness  of  the 
eyelids,  but  slight  of  the  ocular  conjunctiva.  Soon  we 
notice  the  production  of  one  or  more  blisters  on  the 
cornea,  causing  a  true  keratitis.  When  occurring  after  the 
exanthematous  diseases,  it  is  usually  associated  with  a 
considerable  muco-purulent  secretion,  which  agglutinates 
the  lids  together.  Relapses  occur  upon  the  slightest 
provocation. 

Diagnosis. —  In  phlyctenular  conjunctivitis  the  appear- 
ance of  the  small  vesicles  or  ulcers  in  the  cornea  marks  the 
distinction.  That  form  described  as  pustular  is  marked  by 
the  formation  of  pustules,  terminating  in  ulcers  in  the 
ocular  conjunctiva  near  the  cornea, 
nosis  is  favorable.     It  is  only  when  the  disease  invades  the 

Prognosis. —  When  the  vesicles  are  isolated,  the  prog- 
cornea  to  any  considerable  extent  that  there  is  any  danger 
to  vision. 

Treatment. —  Success  in  treating  phlyctenular  conjunc- 
tivitis will  result  only  when  a  proper  attention  is  paid  to 
the  general  health.  Good  hygienic  surroundings  and  a 
proper  diet  must  be  insisted  upon.     We  are  sure  that  a 
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number  of  cases  in  our  own  experience  were  cured  only 
when  an  existing  error  of  refraction  was  corrected. 

Internally  we  administer  Calcium  Sulphide,  when  there 
is  a  tendency  to  suppuration;  Phytolacca,  when  the 
lymphatic  glands  are  enlarged ;  Apis,  when  there  is  itching 
and  oedema  of  the  lids ;  Apocynum,  when  the  lids  are  puflfy, 
swollen  and  oedematous;  Rhus  Tox.,  when  the  lids  burn 
and  the  tears  are  hot  and  scalding ;  Berberis,  when  there  is 
an  eczema  complicating  the  case,  and  relapses  are  frequent. 

Locally,  we  use  the  wash  of  Boracic  Acid,  with  or  with- 
out Hydrastis.  If  the  photophobia  is  excessive  and  the 
vesicles  encroach  upon  the  cornea,  the  instillation  of  a 
solution  of  Atropine  is  needed.  After  the  acute  symptoms 
have  subsided,  the  dusting  of  powdered  Boracic  Acid  or 
very  finely  powdered  Calomel  will  hasten  the  absorption 
of  the  vesicles.  In  lieu  of  these.  Yellow  Oxide  of  Mer- 
cury Ointment  may  be  used.  Protection  from  strong  light 
is  necessary,  but  a  bandage  seldom. 

OPHTHALMIA   NEONATORUM. 

This  trouble,  which  is  so  fruitful  a  cause  of  blindness,  is 
a  fair  example  of  what  may  and  can  be  accomplished  by 
the  exercise  of  care.  Much  of  the  good  to  be  done  in  this 
line  falls  to  the  lot  of  the  general  practitioner,  and  the 
"  weal  or  woe  "  of  the  little  patient  most  frequently  lies 
with  him.     It  is  a  purulent  ophthalmia  in  infants. 

Etiology. —  It  is  a  disease  of  the  new-born,  and  it  may 
be  due  to  infection  from  a  vaginal  discharge,  or  from  the 
hands  of  the  physician  or  nurse,  or  from  dirty  cloths  or 
water. 

The  severer  cases  are  thought  to  arise  from  the  intro- 
duction of  purulent  matter  into  the  eyes  from  the  soft  parts 
of  the  mother  while  the  child's  head  is  passing  through 
the  vagina.    The  severest  inflammation  of  the  eyes  known 
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is  caused  by  inoculation  with  gonorrhoea!  virus,  and  we 
have  abundant  evidence  that  other  purulent  discharges 
from  the  vagina  are  quite  as  virulent. 

Pathology. —  In  the  milder  cases  the  inflammation  is 
confined  to  the  conjunctiva,  and  is  but  little  more  than 
determination  of  blood.  In  the  severer  cases  the  inflam- 
mation is  at  first  of  the  conjunctiva,  but  of  very  active 
character^  impairing  the  vitality  of  the  tissues,  and  giving 
rise  to  free  suppuration.  In  many  cases  it  gives  rise  to 
separation  of  tissues,  and  extending  to  the  cornea,  causes 
ulceration.  In  still  severer  cases  it  extends  to  the  deep- 
seated  structures  of  the  eye,  causing  perforation,  dislo- 
cation of  the  lens,  and  other  lesions  that  destroy  the 
usefulness  of  the  organ. 

Symptoms. —  The  principal  symptoms  are  swelling  of  the 
lids,  chemosis  and  a  purulent  secretion.  There  may  be 
ulceration  and  even  sloughing  of  the  cornea.  Both  the 
ocular  and  palpebral  conjunctiva  are  inflamed,  at  times 
intensely  so,  and  spongy,  bleeding  upon  the  slightest  touch. 
The  secretion  varies  from  a  comparatively  thin,  hot,  scald- 
ing discharge,  to  a  thick,  creamy  one,  issuing  from  between 
the  swollen  and  closed  lids. 

While  every  case  does  not  present  ulceration  of  the 
cornea,  its  integrity  is  at  all  times  a  source  of  anxiety. 
With  increasing  chemosis  and  swelling,  the  danger  of  its 
involvement  becomes  almost  a  certainty.  It  commences 
as  a  diffuse  haziness,  spots  of  ulceration  or  infiltration,  and 
we  can  never  be  assured  where  it  will  end ;  but  one  thing 
we  do  know,  sight  will  be  permanently  impaired  to  some 
extent.  With  the  perforation  of  the  cornea  there  may  be 
a  protrusion  of  the  iris,  staphyloma,  or  the  lens  falling  for- 
ward ;  adhesions  take  place  with  the  consequent  formation 
of  a  cataract;  or  even  worse,  the  lens  may  escape  and 
phthisis  bulbi  ensue. 
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Diagnosis. —  The  time  of  onset,  the  secretion  as  well  as 
the  reddened  conjunctiva,  render  the  diagnosis  compara- 
tively easy. 

Prognosis. —  This  should  always  be  guarded.  Espe- 
cially so  if  there  be  any  complications  of  the  cornea;  or 
if  the  inflammation  be  verv  active.  The  fact  that  this  dis- 
ease  is  the  most  fruitful  source  of  blindness  during  the 
first  year  of  life  should  render  the  physician  watchful  and 
guarded  in  his  prognosis. 

Treatmknt. —  In  the  discussion  of  a  disease  so  danger- 
ous to  vision  prophylaxis  becomes  the  first  consideration. 

The  lids  of  the  new-born  babe  are,  practically,  always 
agglutinated  by  the  parturient  secretions.  Therefore  our 
first  care  is  in  washing.  We  always  direct  that  the  lids 
-be  washed  with  perfectly  clean  water  and  cloth,  no  soap 
being  used,  and  particular  care  being  exercised.  This  part 
of  the  washing  we  never  fail  to  personally  superintend. 
If  in  a  few  days  the  conjunctiva  becomes  red  and  sticky, 
a  wash  of  a  saturated  solution  of  Boracic  Acid  is  used  and 
the  eyes  kept  clear  of  all  secretions  as  fast  as  it  forms. 
With  the  exercise  of  these  simple  precautions,  not  a  single 
case  of  Ophthalmia  has  occurred  within  our  own  family 
practice.  Whether  this  will  always  suffice  we  can  not  say. 
As  it  has  done  so  well,  we  can  not  think  of  abandoning  it 
for  that  of  Crede's  method,  which  consists  of  dropping  one 
or  two  drops  of  a  two  per  cent,  solution  of  Silver  Nitrate 
into  each  eve  of  the  new-born  babe.  Moreover,  this 
method  is  not  entirely  devoid  of  danger,  as  severe  reaction 
and  even  hemorrhage  have  been  known  to  follow  its  use. 

We  have  great  faith  in  the  value  of  internal  remedies  in 
disease  of  the  eyes,  though  the  proper  local  means  should 
not  be  neglected.  Prepare  for  the  child  Aconite  in  the 
usual  doses,  with  Gelsemium,  Rhus,  Belladonna,  Phyto- 
lacca, Apis,  Apocynum,  or  Calcium  Sulphide,  as  may  be 
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indicated.  The  child  may  also  be  medicated  through  the 
mother,  if  her  health  is  impaired.  Not  unfrequently  the 
unpleasant  coating  upon  the  tongue,  the  bad  breath  and 
imperfect  digestion  will  call  for  Sodium  Sulphite  or 
Sulphurous  Acid. 

The  orthodox  local  treatment  for  this  form  of  ophthal- 
mia is  a  solution  of  Silver  Nitrate,  yet  it  must  be  used  with 
care  and  judgment.  We  have  seen  several  instances  in 
which  blindness  was  caused  by  an  indiscreet  use  of  a 
silver  solution.  When  the  swelling  of  the  lids  is  only 
moderate,  and  this  with  the  watery  secretions  are  the  chief 
symptoms,  we  believe  the  frequent  use  of  a  lotion  of 
Boracic  Acid  will  be  all  that  is  necessary.  In  all  cases, 
no  matter  how  severe,  frequent  cleansing  with  a  saturated 
solution  of  Boracic  Acid  is  of  paramount  importance. 
When  we  say  frequent,  the  word  is  used  advisedly,  for  we 
mean  that  it  must  be  used  often  enough  to  keep  the  eyes 
clean  from  secretion. 

In  a  case  of  greater  severity,  in  addition  to  the  cleaning, 
cold  compresses  should  be  applied  both  night  and  day. 
When  the  secretion  becomes  thick,  the  lids  should  be 
everted  and  penciled  with  the  solution  of  Silver  Nitrate; 
never  dropped  between  the  lids.  The  action  of  the  Silver 
Solution  should  be  under  the  inspection  and  control  of 
the  physician.  Dropping  it  between  the  lids  endangers  the 
cornea,  which  is  always  the  object  of  much  solicitude. 
When  the  lids  are  turned  they  will  be  found  spongy,  and 
will  bleed  easilv.  With  the  child's  head  well  under  control, 
the  secretion  is  carefully  washed  away,  the  lids  turned  and 
penciled  with  the  Silver  Solution  until  they  are  whitened; 
the  action  can  then  be  neutralized  with  water,  or  salt  and 
water,  should  it  be  thought  desirable.  This  should  be 
repeated  once  daily.  If  the  reaction  is  severe,  cold  appli- 
cations should  be  applied  until  the  child  ceases  to  cry. 
The  application  temporarily  checks  the  secretion ;  with  its 
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reappearance  the  frequently  cleansing  with  the  Boracic 
Acid  solution  should  be  again  commenced.  If  the  cornea 
becomes  affected,  the  caustic  treatment  should  not  be 
omitted,  but  with  the  appearance  of  the  ulceration,  Atro- 
pine or  Eserine  should  be  used,  according  to  the  location 
of  the  ulceration.  Many  are  the  troubles  that  now  ensue. 
Perforation  with  prolapse  of  the  iris,  a  general  breaking 
down  of  the  cornea,  with  an  escape  of  the  lens,  staphyloma 
or  phthisis  buJbi.  Even  the  diffuse  haziness  or  infiltration, 
though  it  does  not  progress  to  ulceration,  almost  invariably 
impairs  vision  permanently. 

Every  means  should  be  taken  to  improve  and  keep  up 
the  recuperative  powers  of  the  child.  Calcium  Sulphide 
is  always  indicated  by  reason  of  the  suppuration.  Comp. 
Syr.  of  Phosphates,  or  the  Hypophosphites,  is  good  as  a 
tonic,  and  possibly  Echinecea  or  Echafolta  would  find  a 
use  here.  Should  one  eye  only  be  involved,  every  pre- 
caution that  would  suggest  itself  to  protect  the  other  eye 
should  be  used. 

INTERSTITIAL    KERATITIS. 

Interstitial,  Syphilitic  or  Parenchymatous  Keratitis  is 
the  form  of  inflammation  of  the  cornea  which  most 
interests  the  paediatrists. 

Etiology. —  The  disease  has  a  constitutional  origin. 
The  cause  in  the  majority  of  cases  is  inherited  syphilis. 
A  few  cases  may  be  ascribed  to  poor  nutrition  and  bad 
hygienic  surroundings,  in  which  no  history  of  syphilis, 
either  hereditary  or  acquired,  can  be  traced.  Rachitis, 
rheumatism,  malaria  and  tr«iuma  are  occasional  causes. 

Symptoms. —  A  haziness  of  the  cornea,  beginning  either 
in  the  center  or  at  the  margins,  or  overspreading  its  entire 
surface,  usually  denotes  the  onset.  A  careful  examination 
will  show  it  to  be  in  the  substance  of  the  cornea,  and  not 
on  the  surface.     In  place  of  this  diffuse  haziness,  it  may  be 
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in  spots,  from  which  the  lighter  haziness  extends.  Photo- 
phobia and  pain  are  but  moderate  in  degree,  but  there  is 
usually  no  secretion  and  but  little  lachrymation.  In  the 
more  severe  types  blood  vessels  will  appear  in  the  deep 
and  superficial  portions  of  the  cornea,  and  the  tissues  of 
the  cornea  soften.  In  such  cases  photophobia,  pain  and 
lachrymation  are  more  intense.  Iritis  may  be  a  compli- 
cation. The  other  symptoms  denoting  a  syphilitic  taint 
are :  the  glandular  enlargements,  nodes  on  the  bones,  the 
Hutchinson  teeth ;  fissures  and  rhagades  about  the  corners 
of  the  mouth  and  rectum,  and  possibly  the  sunken  nose 
and  nasal  catarrh. 

Diagnosis. —  There  is  but  little  difficulty  in  arriving  at 
a  diagnosis.  The  age,  appearance  of  the  eye,  and  the 
general  symptoms  fonn  a  picture  which  can  not  be  mis- 
understood, even  if  no  definite  historv  can  be  obtained. 

Prognosis. —  The  outcome  will  depend  somewhat  upon 
the  state  of  the  general  health  and  the  intensity  of  the 
syphilitic  infection.  So  far  as  the  sight  is  concerned,  we 
have  never  seen  a  case  recover  without  some  impairment 
of  vision.  The  cornea  clears,  but  changes  take  place  in 
the  deeper  structures  which  impair  vision.  Relapses  are 
frequent. 

Treatment. —  Both  constitutional  and  local  treatment 
are  necessary.  Elsewhere  we  have  called  attention  to  the 
treatment  of  hereditary  syphilis,  and  the  same  principles 
of  internal  and  general  treatment  apply  here. 

Internally,  we  administer  the  Ammonium  Iodide,  when 
the  circulation  is  feeble,  the  features  pinched  and  con- 
tracted, and  the  lymphatic  glands  enlarged. 

Berberis,  when  there  is  an  associated  scaly  or  pustular 
skin  eruption.  Calcium  Sulphide,  when  there  is  any  sup- 
purative inflammation  of  the  glands.  Echinacea,  when 
there  is  any  inflammation  of  the  soft  tissues,  with  foul 
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smelling  discharges,  as  would  occur  in  a  rhinitis  or  troubles 
with  the  throat.  Syrup  Iodide  of  Iron,  when  with  the 
enlarged  glands  there  is  marked  anaemia.  Phytolacca, 
when  the  swelling  of  the  glands  is  hard  and  there  is  sore- 
ness of  the  throat  or  mouth.  Potassium  Iodide,  when  the 
tongue  is  broad,  there  is  a  leaden  pallor  of  the  mucous 
membranes,  swollen  and  indurated  glands.  Bryonia,  when 
the  joints  are  swollen  and  painful;  pain  increased  by 
motion.  These  are  but  a  few  of  the  leading  remedies 
called  for  in  this  disease.  Indications  may  exist  calling  for 
Corydalis,  Macrotys,  Rhus  Tox.,  or  Stillingia. 

Locally,  one  of  the  best  remedies  is  the  steady,  pro- 
longed application  of  heat  for  several  hours  each  day. 
The  more  severe  the  case,  the  longer  should  it  be  applied 
each  day.  No  irritating  washes  are  needed ;  in  fact,  they 
do  positive  harm.  Atropine  will  be  needed  if  any  tendency 
to  suppuration  is  shown.  Occasionally  Eserine  can  be 
used  to  a  better  advantage,  especially  if  the  tendency  to 
ulceration  is  at  the  margin  of  the  cornea.  When  hyper- 
aemia  and  other  acute  symptoms  have  subsided,  the  oint- 
ment of  Yellow  Oxide  of  Mercury,  used  at  bedtime,  with 
massage  of  the  cornea,  will  hasten  absorption. 

Time  and  patience  are  essential,  the  disease  running  a 
course  of  from  three  to  twelve  months.  Our  main  reliance 
must  be  the  internal  medication,  hot  applications  and  a 
wise  hygienic  course. 

/■ 

CHAPTER.  XX. 
DISEASES   OF   THE   EARS. 


Disease  of  the  ears  is  of  more  frequent  occurrence  in  the 
child  than  in  the  adult ;  and  partial  deafness,  annoying  the 
person  for  a  lifetime,  frequently  has  its  origin  in  early  life. 
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Some  of  these  affections  are  marked  by  prominent  symp- 
toms, while  others  are  very  obscure,  and  run  their  course 
many  times  without  being  recognized. 

Though  arising  from  several  causes,  in  the  child  they  can 
be  studied  under  the  one  heading — 

OTITIS. 

Otitis  is  very  frequent  in  childhood,  especially  during  the 
fall  and  winter  months.     It  may  be  met  in  any  of  its  types. 

Etiology. —  Otitis  is  usually  a  secondary  disease.  It  is 
preceded  by  some  inflammatory  condition  in  the  rhino- 
pharynx,  the  inflammatory  process  reaching  the  middle 
ear  by  way  of  the  Eustachian  tube.  It  is  also  a  sequel 
or  complication  of  the  infectious  diseases.  It  is  frequently 
a  complication  of  scarlet  fever,  though  it  may  be  preceded 
by  influenza,  measles,  simple  pharyngitis  or  tonsillitis.  It 
is  most  severe  when  following  scarlet  fever  or  diphtheria. 
It  may  be  produced  by  sudden  changes  of  temperature, 
injuries,  and  sometimes  by  the  introduction  of  foreign 
bodies  into  the  external  ear. 

Pathology. —  There  are  several  forms  of  inflammation 
of  the  middle  ear.  First,  it  is  divided  into  the  suppurative 
and  the  non-suppurative.  The  first  is  essentially  an  acute 
condition,  an  inflammation  leading  to  suppuration  and  to 
the  perforation  of  the  tympanic  membrane.  The  second 
is  a  chronic  condition,  and  is  usually  associated,  in  chil- 
dren, with  chronic  catarrh  of  the  naso-pharynx  and  with 
adenoids. 

The  active  or  acute  form  of  otitis  also  varies  in  severity, 
from  a  simple  hyperaemia  of  the  middle  ear,  associated  with 
a  slight  exudation  of  serum  or  mucus,  the  same  condition 
existing  in  the  naso-pharynx,  to  the  more  serious  form, 
where  the  product  of  the  inflammatory  process  is  muco- 
pus  or  pus,  and  accompanied  by  a  perforation  of  the  tym- 
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panic  membrane.     This  is  the  condition  that  so  frequently 
complicates  scarlatina. 

Symptoms.-t- The  subjective  symptoms  of  otitis  are  but 
few.  They  are  pain  and  fever,  but  they  present  a  wide 
range  of  intensity. 

The  child  is  very  restless  and  uneasy,  moves  its  head 
from  side  to  side,  sleeps  but  little,  and  wakes  with  a  start, 
crying  loudly.  The  pain  is  undoubtedly  paroxysmal  in 
character,  as  for  a  little  time  the  child  is  easy,  and  then 
breaks  out  in  a  piercing  cry,  as  if  hurt. 

Sometimes  there  is  slight  febrile  action,  with  suffused 
eyes,  stopped  nose,  and  other  evidences  of  cold.  In  some 
cases  the  child's  face  is  flushed  and  the  temperature 
increased.  With  the  subsidence  of  the  coryza,  the  Eusta- 
chian tube  opens  and  the  pain  and  stuffiness  of  the  ears 
subside.  This  is  '*  Acute  Catarrhal  Otitis."  Unfortunately 
this  is  not  always  the  termination.  Instead  of  undergoing 
resolution,  the  inflammatory  process  may  pass  into  an 
acute  purulent  otitis.  In  such  a  case  the  pain  becomes 
more  intense.  There  may  be  tenderness  about  the  ear 
and  the  child  refuses  to  lie  upon  the  affected  side,  or  allow 
the  ear  to  be  touched.  In  other  instances  the  subjective 
symptoms  are  not  very  well  marked,  save  only  the  symp- 
toms of  coryza,  until  the  discharge  from  the  ear  is 
observed.  The  pain,  tinnitus,  impaired  hearing  and  fever 
are  the  most  constant  symptoms.  If  we  examine  the  mem- 
brane in  the  first  condition,  it  will  be  seen  to  have  under- 
gone but  slight  changes.  It  may  be  a  little  pink  or  possibly 
red  around  the  periphery.  If  it  is  going  to  progress  to 
suppuration,  the  membrane  will  be  red,  and  a  bulging  will 
be  seen  in  some  portion  of  it.  A  perforation  may  exist 
and  yet  not  be  seen.  If  there  be  a  discharge,  or  much 
mucus  or  muco-pus  in  the  canal,  a  perforation  has  taken 
place.  An  inflammation  of  the  external  canal  never  causes 
much  discharge.     The  pus  may  burrow  along  the  cartilage 
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and  open  externally  behind  the  ear.  Mastoid  disease  is 
also  a  complication  occasionally  seen,  but  fortunately  it 
is  not  so  frequent  as  in  adults.  It  may  accompany  either 
acute  or  chronic  suppuration  of  the  middle  ear.  The  indi- 
cations of  such  a  complication  are :  pulsating  pain,  ten- 
derness and  swelling  behind  the  ear.  The  ear  stands  out 
prominently  from  the  head.  Occasionally  a  burrowing  of 
the  pus  along  the  external  canal  and  pointing  behind  the 
ear  may  be  mistaken  for  mastoiditis. 

Meningitis,  resulting  in  death,  is  an  occasional  compli- 
cation. It  is  usually  secondary  to  a  cerebral  abscess  or 
to  the  perforation  of  the  antrum  and  the  escape  of  the  pus. 
The  abscess  at  times  results  from  an  extension  of  the 
inflammation  along  the  bone.  The  bones  of  the  middle 
ear  become  affected  at  times;  necrosis  results,  and  the 
condition  passes  into  a  chronic  suppuration  of  the  middle 
ear. 

Diagnosis. —  When  the  symptoms  are  typical,  the  diag- 
nosis is  easy.  The  difficulty  presents  itself  in  infancy, 
when  both  the  subjective  and  objective  symptoms  arc 
slight.  Local  tenderness  has  some  significance,  yet  this 
is  often  wanting. 

Prognosis. —  In  the  catarrhal  form  it  is  good.  It  is 
when  following  scarlatina,  or  when  occurring  in  children 
afflicted  with  that  condition  known  as  lymphatism,  that  we 
have  ever  seen  bad  results.  Complications  of  the  mastoid 
render  the  prognosis  uncertain. 

Treatment. —  Put  the  patient  upon  the  use  of  Aconite 
or  Veratrum  in  the  usual  doses.  If  there  are  indications 
for  other  remedies,  these  may  be  added  to  the  sedative 
solution,  or  given  in  alternation.  We  will  thus  find  in 
different  cases  indications  for  Gelsemium,  Rhus,  Bryonia, 
Belladonna,  Apis,  Macrotys,  Phytolacca,  Apocynum,  Cal- 
cium Sulphide,  etc.     In  some  cases  —  a  full  tongue  heavily 
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coated  —  Emesis  will  give  the  speediest  relief.  If  the 
tongue  is  pallid  and  dirty,  give  Sodium  Sulphite ;  if  red  and 
dirty,  Sulphurous  Acid. 

The  best  local  application  is  dry  heat.  This  may  take 
the  form  of  the  bag  of  hot  water,  bran  or  salt.  It  should 
be  placed  beneath  a  thin  pillow  or  thick  layer  of  cotton, 
and  the  child  encouraged  to  lie  upon  it.  If  this  is  impos- 
sible, it  should  be  bound  to  the  ear.  No  douching  or  drop- 
ping of  oils  or  fats  into  the  ear  should  be  permitted.  A 
solution  of  Cocaine  may  be  dropped  into  the  ear  occasion- 
ally, should  the  pain  be  excessive.  This  should  be  used 
warm. 

Persistence  of  the  fever  and  pain  points  to  the  proba- 
bility of  suppuration.  Should  this  prove  the  case  on  exam- 
ination, a  paracentesis  should  be  performed  with  a  good 
reflected  light,  either  artificial  or  natural.  After  perfora- 
tion, whether  artificial  or  spontaneous,  the  discharge  is  the 
object  of  treatment.  Drainage  should  be  maintained  as 
perfectly  as  possible.  The  insufflation  of  any  dry  powder 
into  the  external  ear  in  acute  cases  of  suppuration  can  not 
be  condemned  too  strongly.  Neither  should  cotton  be 
packed  firmly  into  it.  Both  interfere  with  the  object 
sought,  which  is  drainage. 

Asa  cleansing  wash,  a  solution  of  Boracic  Acid  or  Potas- 
sium Chlorate,  if  there  is  much  odor,  used  by  means  of  a 
soft  rubber  bulb  syringe,  does  all  that  is  necessary.  This 
should  be  used  only  often  enough  to  maintain  cleanliness. 

Mastoiditis  calls  for  a  Wilde's  incision  and  poultice.  As 
a  rule,  the  complications  and  the  chronic  forms  belong  to 
the  domain  of  the  specialist. 

FOREIGN    BODIES    IN   THE    EAR. 

Children  frequently  get  foreign  bodies  in  the  ear.  Often 
a  pea,  bean.,  grain  of  corn,  or  other  material,  will  be  intro- 
duced purposely  by  the  child  or  some  companion  in  play. 
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Rarely  an  insect  or  other  living  thing  accidentally  gains 
entrance,  and  causes  considerable  disturbance. 

Symptoms. — The  foreign  body  at  first  produces  but  little 
or  no  unpleasant  feeling,  but  the  efforts  at  removal,  very 
often  rough,  excite  the  sensibility  of  the  organ,  and  after 
a  time  produce  an  extreme  irritability. 

If  symptoms  do  exist,  they  vary  in  accordance  with  the 
character  of  the  substance  introduced,  the  mode  of  intro- 
duction and  the  injury  which  they  may  cause.  They  inter- 
fere with  hearing  by  hindering  sound  conduction.  The 
degree  varies  with  the  amount  of  space  left  between  the 
foreign  body  and  the  walls  of  the  canal.  There  may  also 
be  subjective  sensations,  such  as  pain,  vertigo  and  tinnitus, 
due  to  pressure  upon  the  tympanic  membrane.  The  diag- 
nosis is  made  by  inspection,  by  means  of  the  head  mirror 
and  a  strongly  reflected  light. 

Treatment. —  This  is  simple,  but  effective.  Remove 
the  foreign  body  by  a  jet  of  water  thrown  from  a  syringe. 
Take  a  large,  hard  rubber  syringe,  filled  with  warm  water, 
and  throw  the  jet  into  the  ear  with  some  force;  the 
rebound  causes  the  detachment  and  removal  of  the  body. 
It  is  better  that  the  child's  head  be  placed  in  such  position 
that  the  ear  will  be  dependent. 

Under  no  circumstances  should  we  undertake  to  remove 
a  foreign  body  with  a  scoop,  forceps,  or  like  instruments. 

If  a  living  object  be  within  the  external  canal,  it  should 
be  killed  or  drowned  at  once  by  pouring  warm  water  or 
oil  into  the  meatus. 

CHAPTER    XXI. 
DISEASES   OF   THE   SKIN. 


The  skin  at  birth  is  covered  with  a  whitish  sebaceous 
secretion,  the  vernix  caseosa.  The  skin  itself  is  of  a  pur- 
plish hue,  which  changes  to  a  bright  red  in  a  few  minutes 
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after  respiration  is  established.  This  again  changes  to  a 
pink  color,  and  in  a  few  days  the  icterus  of  infancy  is  seen. 
The  epidermis  soon  loosens  and  is  thrown  off.  The  normal 
desquamation  is  scarcely  noticeable,  if  the  skin  be  properly 
oiled  and  bathed.  We  have  seen  it  when  it  was  so  marked 
as  to  approach  a  pathological  condition,  a  dermatitis 
exfoliativa.  We  have  thought  it  at  times  to  be  due  to  the 
too  free  use  of  soap,  or  of  a  soap  too  irritating  to  the 
delicate  skin. 

The  classification  of  skin  diseases  is  difficult,  and  in  this 
connection  unnecessary.  A  familiarity  with  the  lesions, 
both  primary  and  secondary,  and  with  the  location  and 
shape  of  skin  lesions,  assists  wonderfully  in  arriving  at  a 
correct  diagnosis. 

MILIARIA. 

MiHaria,  Sudamina,  or  Prickly  Heat,  is  a  disease  of  the 
sweat  glands,  characterized  by  the  appearance  of  discrete, 
superficially  seated,  small-sized,  translucent  vesicles,  resem- 
bling seed  pearls.  The  varieties  usually  described  are 
sudamina,  or  miliaria  crystallina,  and  miliaria  rubra,  or 
prickly  heat. 

Etiology. —  The  eruption  is  due  to  the  obstruction  of 
the  sweat  glands.  This  is  probably  caused  by  the  glands 
becoming  clogged  by  epithelium  when  sweating  is  stopped 
on  account  of  fever.  The  lichen  tropicus,  or  prickly  heat, 
is  due  to  congestion  about  the  sweat  pores  and  to  irritation 
of  the  skin  when  profuse  sweating  is  induced  by  warm 
clothing  and  hot  weather. 

Symptoms. —  Miliaria,  or  Sudamina,  most  generally 
appears  as  an  attendant  upon  other  diseases,  more  espe- 
cially typhoid  and  the  advanced  stages  of  other  fevers  and 
inflammations.  The  miliary  vesicle  is  small,  not  larger 
than  a  pin*s  head,  and  the  contents  being  clear  and  trans- 
parent, it  can  not  be  seen  well  unless  we  look  across  the 
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surface.  They  are. usually  grouped  together  in  patches 
upon  the  thorax  and  neck.  They  appear  without  any  sign 
of  inflammation  or  subjective  symptoms.  After  lasting  a 
few  days  they  are  absorbed  and  disappear. 

Lichen  tropicus,  or  prickly  heat,  is  the  most  common 
and  important  variety.  It  is  very  commonly  seen  in  warm 
weather.  It  consists  of  an  eruption  of  small,  bright-red 
papules,  or  very  small  vesicles  upon  an  inflamed  skin. 
They  appear  with  great  rapidity  upon  the  neck,  forehead, 
back  and  chest.  The  eruption  is  then  attended  with  a 
disagreeable  sensation  of  heat  and  itching.  Although  last- 
ing only  two  or  three  days,  it  may  keep  recurring  for  weeks 
in  susceptible  people. 

Diagnosis. —  The  diagnosis  of  sudamina  is  easily  made. 
Its  ephemeral  character,  appearance  during  a  febrile  pro- 
cess, and  absence  of  any  subjective  symptoms,  are  sug- 
gestive. Miliaria  papulosa  is  recognized  by  its  sudden 
appearance.  High  atmospheric  temperature  or  excessive 
exercise  attends  the  eruption.  Tingling  and  itching  are 
subjective  symptoms. 

Treatmknt. —  Sudamina  demands  no  treatment,  being 
simply  symptomatic  of  other  diseases.  Prickly  heat  is  to 
be  prevented  by  suitable  clothing,  the  exchanging  of 
flannel  for  cotton.  The  frequent  use  of  some  toilet  powder, 
such  as  Starch  or  Boracic  Acid,  assists  in  prevention. 

During  an  attack  the  bowels  should  be  moved  by  a  saline 
laxative.  Relief  from  the  itching  can  be  obtained  by  an 
aljcaline  w^ash,  such  as  Salt  and  Water,  or  Sodium  Bicar- 
bonate and  Water.  A  dusting  powder  should  be  used  after 
the  bath. 

ERYTHEMA. 

Erythema  is  an  inflammatory  hyperaemia  of  the  skin, 
attended  with  redness  of  the  surface.  They  are  the  mildest 
of  the  exanthemata,  and  usually  are  not  accompanied  with 
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febrile  action,  though  in  the  severer  cases  there  is  arrest 
of  secretion  and  some  constitutional  disturbance. 

There  are  many  forms  of  erythema,  and  it  is  a  question 
whether  it  should  be  regarded  as  a  disease  or  as  a  symp- 
tom. The  disease  has  been  divided  into  two  general 
classes:  Hyperaemic  and  exudativum  erythema.  In  the 
first  class  are  included  erythema  traumaticum,  due  to  an 
injury;  erythema  caloricum,  to  cold;  venenatum,  to  a 
poison  from  a  plant  or  drug;  and  gangrenosum.  These 
are  also  classed  as  various  types  of  dermatitis.  In  the 
second  class  we  have  erythema  pernio  (chilblains) ;  scarla- 
tinaforme  (roseola) ;  intertrigo ;  multiforma,  and  nodosum. 
We  will  only  consider  a  few  of  these. 

Etiology. —  They  may  be  produced  from  mechanical 
irritation  of  the  skin,  but  the  most  frequent  causes  are 
cold  and  arrest  of  cutaneous  secretion,  or  gastric  and  intes- 
tinal derangements,  or  the  ingestion  of  certain  drugs  or 
articles  of  diet. 

Symptoms. —  The  disease  appears  in  the  form  of  patches 
of  variable  size,  of  a  light,  superficial  red  color,  readily 
effaced  by  pressure,  and  most  frequently  on  the  face,  chest 
and  limbs.  In  some  cases  they  spread  so  as  to  cover  a 
considerable  portion  of  the  body,  but  this  is  not  frequent. 

Subjective  symptoms  are  hardly  noticeable.  There  may 
be  a  burning  and   tenderness,   but   not   decided   itching. 

Erythema  Scarlatinaforme,  or  Roseola,  is  usually  met 
with  in  young  children,  and  arises  from  gastro-intestinal 
irritation,  or  from  dentition.  It  comes  out  in  the  form  of 
deep  rosy-red  patches  about  one-fourth  of  an  inch  in  diam- 
eter, and  circular  in  form.  When  severe,  they  are  very 
much  crowded  together,  so  as  to  give  a  general  red  appear- 
ance to  the  surface,  yet  each  one  is  well  defined.  This  is 
sometimes  mistaken  for  scarlatina.  It  may,  however, 
imlike  scarlatina,  begin  on  the  extremities,  remain  but  a 
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few  hours  and  disappear.  They  may  continue  for  several 
days,  or  vanish  and  reappear  for  several  days.  Usually 
the  fever  is  but  slight,  but  the  child  shows  symptoms  of 
irritation,  being  cross  and  fretful.  It  may  be  followed  by 
desquamation. 

Erythema  Intertrigo,  or  Intertrigo,  occurs  on  parts 
where  the  folds  of  the  skin  come  in  contact.  It  is  mcst 
commonlv  seen  in  fat  infants  in  the  folds  of  the  neck  and 
joints,  being  caused  by  friction  and  moisture.  It  is  also 
common  about  the  inside  of  the  thighs,  where  the  wet 
napkins  cause  and  aggravate  it.  The  sensations  produced 
are  heat  and  moisture. 

Erythema  Multiforma  is  characterized  by  the  eruption 
or  symmetrical  development  of  macules,  papules,  or  even 
nodules  of  various  size  and  shape  upon  the  extremities. 
In  rare  instances  there  may  be  vesicles  or  bullae.  The  sub- 
jective symptoms  are  slight,  usually  only  some  heat  and 
burning.  The  general  symptoms  may  be  quite  marked: 
Fever,  loss  of  appetite,  chills  and  gastro-intestinal  derange- 
ment. It  often  accompanies  a  rheumatic  diathesis.  The 
diagnostic  points  are :  the  variety  of  the  eruption,  its  size, 
and  the  absence  of  itching. 

Erythema  Nodosum  is  preceded  by  some  constitutional 
disturbance,  and  comes  out  in  oval,  red  patches,  from  half 
an  inch  to  an  inch  in  diameter,  most  generally  on  the  lower 
extremities.  When  more  fully  developed  they  are  slightly 
elevated  above  the  adjacent  skin,  and  in  a  few  days  form 
small,  red,  painful  tumors,  which  seem  inclined  to  sup- 
purate, and  in  severer  cases  give  a  suspicious  sense  of 
fluctuation,  but  at  last  disappear  without  any  change  of 
structure. 

Treatment. —  Some  varieties  of  erythema  require  only 
the  removal  of  the  source  of  irritation,  when  further  treat- 
ment is  unnecessary.  Usually  the  patient  has  the  proper 
sedative   in   small  doses,   to   which   may  be  added   such 
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remedy  as  may  be  indicated  influencing  the  skin.  If  there 
is  dullness  or  inclination  to  sleep,  Belladonna  is  given  until 
the  eruption  comes  freely  to  the  surface,  and  the  nervous 
system  is  relieved.  If  the  pulse  is  sharp,  the  tongue  shows 
the  red  papillae,  and  there  is  frontal  pain,  or  burning  of  the 
surface,  Rhus  is  the  remedy.  If  the  itching  is  severe,  add 
Apis  to  the  solution  of  Aconite ;  Gelsemium,  if  the  face  is 
flushed  and  the  patient  restless ;  Apocynum,  if  the  eyelids 
are  swollen ;  Phytolacca  is  given  if  there  is  soreness  of  the 
mouth  and  throat;  the  Sodium  Carbonate,  if  there  is  a 
pallid  tongue;  Sodium  Sulphite,  if  the  tongue  is  broad, 
pallid  and  dirty;  and  Sulphurous  Acid,  if  the  tongue  is 
red  and  dirty.  Locally,  we  can  apply  a  weak  solution  of 
Carbolic  Acid,  Salicylic  Acid  and  Sodium  Biborate,  the 
Glycerite  of  Starch,  or  some  of  the  dusting  powders. 
In  intertrigo  the  parts  should  be  kept  separated  by  pieces 
of  lint,  strict  cleanliness  enjoined,  and  a  dusting  powder 
used.  We  prefer  Lycopodium,  although  Zinc  Oxide, 
Boracic  Acid  or  Starch  may  be  used.  Dusting  powders 
in  intertrigo  are  better  than  ointments. 

In  Erythema  Multiforma,  or  Nodosum,  we  have  usually 
prescribed  a  gentle  laxative,  with  a  solution  of  Potassium 
Acetate,  and  very  small  doses  of  Aconite.  The  use  of 
the  alkaline  bath  gives  great  relief,  and  it  may  sometimes 
be  repeated  several  times  a  day. 

Should  there  be  any  rheumatic  pains,  Bryonia,  Macrotys, 
Colchicum  or  the  Salicylates  should  be  given,  according  to 
the  indications. 

URTICARIA. 

Urticaria,  Hives  or  Nettle  Rash,  is  an  acute  or  chronic 
disease,  characterized  by  ephemeral,  whitish  or  rose-tinted 
wheals,  surrounded  by  a  red  areola,  and  accompanied  by 
intense  itching. 

Etiology. —  The  most  common  causes  are  doubtless 
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gastro-intestinal  irritation,  dentition,  intestinal  worms. 
Many  medicines  or  articles  of  food  taken  internally,  as  well 
as  a  great  many  external  irritants,  will  also  produce  it. 
The  milder  forms  may  be  caused  by  sudden  changes  of 
temperature,  or  excessive  mental  emotion.  Sometimes  it 
is  an  acute  affection,  but  more  frequently  it  ^issumes  a 
cJhronic  form,  and  may  last  for  months  or  years,  reappear- 
ing on  the  slightest  imprudence  of  diet  or  change  of  habits. 
It  not  only  varies  in  intensity  and  duration,  but  also  in 
the  appearance  of  the  eruption,  in  size,  form,  and  color; 
but  in  all  there  is  the  common  symptoms,  intense  persistent 
itching,  and  sometimes  burning  of  the  skin. 

Pathology. —  It  is  a  vaso-motor  distufbance.  There  is 
first  a  contraction,  then  dilatation  of  the  blood  vessels, 
retardation  of  the  circulation  and  a  serous  exudation, 
forming  the  wheal. 

Symptoms. —  Though  divided  into  several  varieties,  it 
will  suit  our  purpose  to  consider  it  as  a  whole.  The  erup- 
tion is  preceded  for  a  day  or  two  by  slight  febrile  symp- 
toms, irritation  of  the  stomach,  and  pain  in  the  epigastrium. 
The  eruption  then  comes  out  in  the  form  of  red  or  pale- 
red  wheals  or  papules,  irregular  in  shape,  elevated  above 
the  adjacent  skin,  hard  around  their  edges,  and  surrounded 
by  a  bright  red  or  scarlet  border,  appearing  with  the  great- 
est frequency  upon  the  extensor  surfaces,  back  or  arms. 
An  intolerable  pruritus  and  burning  accompany  the  erup- 
tion, aggravated  by  warmth,  and  usually  by  scratching  or 
rubbing  the  part,  and  is  sometimes  so  severe  as  to  prevent 
the  patient's  sleeping.  The  eruption  is  not  constant,  but 
'goes  away  and  reappears  sometimes  every  few  hours.  The 
disease  usually  continues  for  seven  or  eight  days,  with 
some  constitutional  disturbance  during  the  entire  period, 
and  at  last  disappears,  leaving  but  slight  itching ;  in  severe 
^ases  there  may  be  some  desquamation. 


URTICARIA.  679 

In  some  cases  the  eruption  fails  to  come  out,  and  the 
patient  suffers  from  extreme  nausea,  nervous  irritation 
(sometimes  going  on  to  convulsions),  and  occasionally 
marked  febrile  reaction.  The  swollen  face  and  slightly 
mottled  skin  will  frequently  suggest  hives,  and  we  relieve 
the  patient  by  bringing  the  eruption  to  the  surface.  When 
there  is  a  retrocession  of  the  eruption  the  patient  is  some- 
times very  sick,  so  that  between  the  intense  itching  and 
burning  when  the  hives  are  out,  and  the  nausea  and  great 
prostration  or  febrile  action  when  they  go  in,  the  patient 
passes  a  very  unpleasant  week.  In  some  cases  marked 
croupal  symptoms  are  observed,  and  this  becomes  an 
important  feature  when  the  pharynx  is  the  seat  of  the 
eruption. 

Diagnosis. —  The  wheal  and  the  intense  itching  are 
characteristic  of  urticaria.  In  no  other  disease  do  we 
have  it.  It  is  only  when  the  eruption  has  disappeared  and 
we  have  only  the  scratch  marks  to  guide  us,  that  the 
diagnosis  is  rendered  difficult.  The  ephemeral  character 
of  the  eruption  is  also  a  diagnostic  feature. 

Treatment. —  In  the  majority  of  cases  the  prescription 
will  be  Aconite  and  Belladonna  until  the  patient  is  relieved. 
If  now  we  substitute  Apis  and  Phytolacca,  we  relieve  the 
itching,  and  our  patient  will  make  a  rapid  recovery. 

When  there  is  severe  burning  as  well  as  itching,  the 
patient  will  have  Rhus  with  the  Aconite.  In  some  of  these 
cases  the  irritation  of  the  nervous  centers  would  call  for 
Rhus  if  there  was  not  the  prominent  symptom,  "  burning 
with  itching." 

In  rare  cases  the  evidences  of  accumulations  in  the 
stomach  —  heavily  coated  tongue  and  fullness  in  the  epi- 
gastrium—will demand  an  emetic.  Usually  the  nasty 
tongue  and  breath  will  be  met  with  Sulphurous  Acid,  or 
Sodium  Sulphite. 
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If  there  is  marked  oppression  of  the  respiratory  appa- 
ratus, with  cough  and  increased  secretion  of  mucus,  we 
may  use  Lobelia.  Croupal  symptoms  are  best  met  by  an 
application  of  Stillingia  Liniment  over  the  larynx,  and 
sometimes  its  internal  administration  in  half-drop  or  drop 
doses.  If  convulsions  are  threatened,  the  patient  should 
have  Ammonium  Bromide. 

All  local  causes  of  irritation  should  be  removed  and  the 
parts  bathed  with  a  weak  solution  of  Carbolic  Acid, 
Menthol  or  Soda  Water. 

When  the  skin  is  feeble,  and  the  eruption  does  not 
appear,  the  patient  may  be  rapidly  sponged  with  hot  water, 
before  a  fire,  being  careful  to  prevent  chill.  A  hot  foot- 
bath will  sometimes  give  great  relief.  When  the  eruption 
is  out,  and  the  patient  complains  of  excessive  itching,  the 
old-fashioned  alkaline  bath  may  be  employed,  or  a  salt 
water  bath  will  sometimes  give  relief.  Occasionally  an 
oily  preparation  or  an  ointment  will  give  the  most  relief. 

ERYSIPELAS. 

Erysipelas  is  an  acute  and  specific  inflammation  of  the 
skin  and  subcutaneous  tissue,  characterized  by  pain,  heat, 
redness  and  swelling  of  the  affected  part,  and  an  elevated 
temperature  and  pulse. 

Erysipelas  might  have  been  properly  classed  with  febrile 
diseases,  as  in  many  respects  it  resembles  them.  The  con- 
stitutional affection  is  the  primary  disease,  and  of  which 
the  local  inflammation  is  but  the  outgrowth. 

It  is  not  so  frequently  met  with  in  children  as  in  the 
adult,  but  occasionally  is  quite  a  serious  affection.  Thus 
we  will  see  it  during  the  first  week  of  life  in  erysipelatous 
inflammation  about  the  umbilicus ;  at  a  later  period  affect- 
ing the  genitalia  and  nates;  and  from  two  years  upward 
attacking  the  extremities.     It  is  a  singular  fact  that  chil- 
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dren  rarely  have  erysipelas  of  the  face,  which  is  the  most 
common  seat  of  the  disease  in  the  adult. 

Etiology.  — Erysipelas  undoubtedly  belongs  to  the  class 
of  zymotic  diseases  in  which  there  is  a  blood  poison. 
What  this  peculiar  poison  is  we  do  not  know,  or  how  it  is 
generated,  farther  than  that  it  seems  to  be  produced  in 
certain  depressed  conditions  of  the  system,  where  there  is 
rapid  waste  of  tissue  and  imperfect  excretion.  When  once 
generated,  it  has  the  power  of  propagating  itself,  and  at 
times  will  become  eminently  contagious. 

Pathology. —  As  above  remarked,  the  disease  is 
undoubtedly  produced  by  a  blood  poison,  manifested  by 
the  usual  symptoms  of  fever.  Following  this,  we  have 
an  inflammation  of  the  skin,  and  occasionally  of  the  deeper 
tissues.  The  inflammation  does  not  at  first  seem  to  differ 
from  that  produced  by  other  causes,  further  than  that  the 
circulation  is  more  impaired.  But  as  it  advances  tlie 
tissues  seem  to  lose  vitahty,  and  the  exudation  is  of  a 
depraved  serum  rather  than  coagulable  lymph. 

Symptoms. —  The  symptoms  vary  in  different  cases,  not 
only  in  intensity,  but  in  their  order.  Usually  the  child 
seems  depressed  for  a  day  or  two,  the  appetite  being 
impaired,  the  breath  bad,  and  the  sleep  broken.  Follow- 
ing this  there  is  febrile  action,  rising  quickly  and  running 
an  active  course. 

With  the  appearance  of  the  fever  the  cutaneous  disease 
shows  itself,  usually  in  the  form  of  a  red  spot,  where  the 
skin  is  swollen,  hot  and  painful.  As  the  disease  progresses 
we  find  the  redness  extending,  with  the  same  induration  of 
the  skin,  and  other  evidences  of  inflammation. 

Occasionally  in  the  course  of  two  or  three  days  the 
epidermis  is  loosened  and  distended  with  a  yellowish 
serum,  forming  bullae  of  larger  or  smaller  size,  and  these 
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rupturing,  pour  out  their  secretion,  and  sometimes  become 
covered  with  thin  incrustations.  The  redness  usually 
fades,  and  the  inflammation  commences  to  disappear  by 
the  fifth  or  sixth  day,  leaving  the  epidermis  wrinkled  and 
yellowish,  and  at  last  it  desquamates  over  the  entire 
surface. 

The  fever  is  in  some  degree  dependent  upon  the  local 
lesion.  When  this  is  acute  it  runs  a  very  active  course, 
and  gradually  subsides  as  the  inflammation  passes  off.  In 
other  cases  the  fever  presents  marked  typhoid  symptoms. 

We  observe  another  form  of  the  disease  in  children  of 
from  six  to  twelve  years.  They  complain  of  soreness  of 
the  legs  and  feet,  and  lameness,  and  when  examined  the 
parts  are  slightly  swollen,  the  skin  smooth  and  gHstening, 
and  presenting  a  peculiar  mottled  red  and  purplish  dis- 
coloration. The  child's  health  has  not  been  good  for  some 
days ;  its  appetite  is  impaired,  its  bowels  irregular,  breath 
bad,  and  it  is  evidently  losing  flesh. 

Diagnosis. —  The  peculiar  redness  of  the  skin,  with 
swelling,  and  the  burning  heat  that  attends  it,  are  charac- 
teristic. Associated  with  this  is  the  marked  constitutional 
disturbance,  rendering  the  diagnosis  certain. 

Prognosis. —  Usually  we  will  have  but  little  difficulty  in 
controlling  the  local  and  general  disease,  and  remedies  will 
give  much  satisfaction.  Some  cases  will  be  quite  intract- 
able, but  upon  the  whole  the  mortality  will  be  but  small. 

Treatment. —  The  treatment  of  erysipelas  illustrates  the 
truth  of  specific  medication,  both  as  regards  the  action  of 
the  small  dose,  and  the  advantage  of  following  special  indi- 
cations for  the  selection  of  the  remedy.  The  remedies  in 
common  use  are  Veratrum,  Rhus,  Tinct.  Muriate  of  Iron 
and  Sodium  Sulphite. 

Veratrum  is  indicated  by  a  full  pulse,  and  the  ordinary 
redness  of  inflammation,  all  the  inflammatory  symptoms 
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being  marked.  Apply  locally  of  full  strength,  or  one  part 
to  ten  of  Water,  or  a  mixture  of  Water  and  Glycerine. 

Rhus  is  indicated  by  the  brighter  redness,  burning  pain, 
vesication,  sharp  pulse,  and  irritation  of  the  nerve  centers. 
When  indicated  its  action  is  very  prompt  and  decided. 

Tincture  of  Muriate  of  Iron  is  given  in  small  doses, 
where  the  mucous  membranes  are  red,  either  dusky  or 
livid.  The  remedy  is  best  given  with  Glycerine.  This  is 
also  the  remedy  for  the  last  form  named,  and  its  contin- 
uance for  a  few  days  will  entirely  remove  the  unpleasant 
symptoms,  without  local  applications. 

Where  the  tongue  is  pallid,  broad,  and  covered  with  a 
pasty  white  coat,  sometimes  pitting  where  it  comes  in 
contact  with  the  teeth.  Sodium  Sulphite  is  the  remedy. 
To  a  child  two  years  old  it  may  be  administered  in  doses 
of  three  to  five  grains  every  two  hours. 

In  young  children  the  best  local  application  is  soft  cloths 
spread  with  fresh  lard.  In  other  cases  we  will  find  an 
excellent  remedy  in  a  solution  of  Salicylic  Acid  and  Borax. 
When  the  erysipelatous  inflammation  is  deep-seated,  and 
likely  to  progress  to  sloughing,  a  solution  of  Potassium 
Permanganate,  3j ,  to  Water,  Oj.,  used  as  a  wet  dressing, 
will  be  found  an  admirable  remedy. 

FURUNCULOSIS. 

Furunculosis  is  a  disease  characterized  by  the  formation 
of  one  or  more  painful,  circumscribed,  phlegmonous  inflam- 
mations, cutaneous  or  subcutaneous,  and  forming  around 
a  skin  gland  or  hair  follicle,  and  terminating  in  necrosis 
and  suppuration. 

Etiology. —  Boils  occur  in  diabetes,  after  or  during  the 
exanthemata,  anaemia,  uraemia  and  septicaemia.  They  may 
also  occur  as  a  complication  in  other  skin  diseases,  as 
eczema  or  scabies.    They  may  occur  as  the  result  of  local 
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injury  to  the  skin.     When  numerous  and  large,  they  dis- 
turb the  general  health. 

Pathology. —  Furunculosis  is  an  inflammation  of  the 
corium  or  deeper  tissue.  It  is  supposed  by  some  to  occur 
about  the  hair  follicles  or  glands  of  the  skin.  There  is  a 
blocking  or  stasis  of  the  blood  around  the  part,  producing 
its  death,  and  the  inflammation  ends  in  necrosis  and 
suppuration. 

Symptoms. —  That  form  that  is  characteristic  of  children 
is  the  occurrence  of  a  number  of  small  boils.  Their  prin- 
cipal seat  is  the  scalp,  face,  shoulders  and  buttocks.  They 
may  occur,  however,  upon  any  portion  of  the  body.  They 
vary  in  number,  and  appear  in  crops  for  several  weeks. 
They  appear  as  painful  and  tender  indurations,  varying  in 
size.  They  soon  arise  above  the  surface,  are  hard,  and 
have  a  dark  red  center,  which  gradually  fades  into  the 
sound  skin.  The  center  becomes  yellow,  indicating  the 
point  at  which  it  will  open.  With  the  artificial  or  spon- 
taneous opening  and  escape  of  the  yellowish  pus  mixed 
with  blood,  the  throbbing  pain  subsides.  Boils  occur  in 
children  apparently  robust  and  healthy,  but  they  are  most 
common  in  those  more  or  less  debilitated  and  the  subjects 
of  digestive  disturbances. 

Diagnosis. —  There  is  no  difficulty  in  forming  a  diag- 
nosis. The  condition  from  which  it  is  necessarv  to  dis- 
tinguish  them  is  carbuncle. 

Prognosis. —  Always  good. 

Treatment. —  Any  disturbance  of  digestion  or  nutri- 
tion, when  present,  must  first  be  corrected.  The  remedy 
most  frequently  indicated  is  Calcium  Sulphide.  Other 
remedies  may  also  be  needed.  The  broad,  pallid  tongue 
would  call  for  Sodium  Sulphite.  When  red  and  coated 
with  a  heavy  fur,  Sulphurous  Acid.  When  red,  with 
digestive  disturbances.  Muriatic  Acid. 
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Frequently  the  kidneys  need  attention,  and  an  exami- 
nation af  the  urine  is  necessary.  When  that  complex  con- 
dition, lithaemia,  is  present,  some  of  the  Lithii  Salts  are 
indicated.     Occasionally  Potassium  Acetate  will  do  better. 

Tonics,  such  as  Arsenic,  Comp.  Syr.  of  Hypophosphites, 
Quinine  or  Nux,  with  a  regelated  diet,  are  nearly  always 
necessary. 

Locally,  the  object  first  sought  to  be  attained  is  the 
abortion  of  the  boil.  This  can  sometimes  be  accomplished 
by  covering  them  with  an  ointment  of  Salicylic  Acid,  or 
by  touching  them  with  pure  Carbolic  Acid,  Veratrum,  or 
Thuja.  We  do  not  like  the  Carbolic  Acid,  preferring  the 
other  methods,  or  in  their  place  using  the  Nitrate  of  Mer- 
cury Ointment.  When  their  abortion  is  out  of  the  ques- 
tion, the  part  may  be  frequently  bathed  with  a  hot  solution 
of  Boracic  Acid  and  instantly  covered  with  the  Oxide  of 
Zinc  Ointment,  or  the  Compound  Lead  Ointment.  When 
pointed,  they  should  be  opened  and  the  cavity  washed  with 
an  antiseptic  solution,  and  then  dusted  with  Aristol.  They 
should  never  be  violently  squeezed  for  the  purpose  of 
expelling  the  contents. 

IMPETIGO    CONTAGIOSA. 

Impetigo  is  an  acute,  inflammatory  and  contagious  dis- 
ease, characterized  by  the  formation  of  multiple  vesicles, 
vesico-pustules,  or  blebs,  soon  filled  with  pus,  which 
rupture  and  form  yellowish  crusts. 

Etioi,ogy. —  The  disease  is  recognized  as  contagious. 
Several  cases  are  often  seen  in  the  same  family  or  public 
institution.  The  causes  are  still  doubtful.  It  is  said  to 
occur  among  the  cachectic,  dirty  and  neglected.  It  occurs 
most  frequently  among  children,  and  by  some  it  is  said 
to  be  due  to  pediculosis. 

Symptoms. — ^The  disease  is  seldom  seen  until  the  vesicles 
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are  formed.  Their  eruption  is  usually  preceded  by  a  slight 
febrile  reaction,  and  they  make  their  appearance  most  fre- 
quently about  the  face,  but  may  also  appear  upon  the  neck, 
buttocks,  hands  or  feet.  The  eruption  consists  of  vesicles, 
vesico-pustules,  pustules,  or  bullae  of  various  size,  and  not 
distended,  but  flaccid.  The  smaller  ones  may  coalesce  and 
the  larger  ones  exhibit  a  tendency  to  umbilication.  Itch- 
ing is  present  in  but  slight  degree.  If  the  vesicles  are  not 
disturbed,  they  dry  up  in  a  few  days,  leaving  a  yellowish 
crust,  which,  falling  oflf,  leaves  an  erythematous  spot,  which 
soon  disappears.  If  the  vesicles  are  torn  by  scratching, 
they  leave  a  moist  surface,  covered  with  a  purulent  secre- 
tion or  crust.  This  also  disappears,  passing  through  the 
same  stages  as  stated  before.  The  disease  runs  a  course 
of  from  two  to  three  weeks.     Relapses  may  occur. 

Diagnosis. —  The  diagnosis  is  made  by  the  appearance 
of  the  flaccid  vesico-pustule,  appearing  upon  the  head,  face 
or  hand,  the  lightly  attached  crusts,  the  slight  preceding 
constitutional  disturbance  and  subjective  symptoms,  and 
the  occurrence  of  several  cases  together. 

Prognosis. —  Always  good. 

Treatment. —  This  is  simple,  but  effective.  The  parts 
should  be  scrubbed  with  soap  and  hot  water.  An  ointment 
of  Carbolic  Acid  and  Vaseline,  or  of  Carbolic  Acid  and 
Oxide  of  Zinc  Ointment,  should  then  be  applied  to  the 
lesions.  The  crusts  should  be  removed  by  soaking  them 
in  hot  water  or  some  bland  oil,  after  which  the  ointment 
can  be  applied. 

HERPES. 

Herpes  is  an  acute  inflammatory  disease,  characterized 
by  the  eruption  of  one  or  more  vesicles,  filled  with  a  clear 
serum,  and  upon  an  inflamed,  reddened  base.  Three 
varieties  are  distinguished:  H.  labialis,  H.  progenitalis, 
and  H.  zoster. 
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Etiology. —  It  is  still  undetermined  whether  herpes 
facialis  is  a  zoster  or  not.  It  occurs  with  catarrhal  inflam- 
mations of  the  mucous  membranes,  such  as  coryza,  or 
bronchitis,  with  digestive  derangements  and  various  febrile 
diseases.  The  cause  of  herpes  progenitalis  is  a  congestion 
of  the  genital  region. 

Herpes  zoster  occurs  in  cold  and  damp  weather.  It  is 
usually  monolateral  in  its  distribution,  and  is  limited  to  the 
area  of  the  skin  supplied  by  a  branch  of  a  cranial  or  spinal 
nerve.  It  is  claimed  that  an  influence  sufficient  to  produce 
an  inflammation  of  a  sensory  nerve  or  its  ganglion  may  be 
followed  bv  the  disease. 

Pathology. —  Zoster  is  usually  associated  with  a  neu- 
ritis. It  is  said  that  there  are  always  pathological  changes 
at  some  point  in  the  corresponding  nervous  tract. 

Symptoms. —  Herpes  labialis  is  occasionally  preceded  by 
slight  indisposition  and  fever,  and  hence  the  vesicles  are 
often  termed  fever  blisters  or  cold  sores.  It  usually  comes 
out  at  the  junction  of  the  skin  and  mucous  membrane, 
about  the  lips,  mouth,  cheeks  or  alae  nasi.  It  is  usually 
preceded  for  a  few  hours  by  redness,  and  sometimes  the 
part  is  swollen  and  painful,  or  there  may  be  burning,  sting- 
ing and  itching.  The  vesicles  are  of  various  sizes,  the 
largest  about  the  size  of  a  small  pea;  at  first  they  are 
transparent,  but  in  two  or  three  days  become  opaque  and 
yellow,  and  in  two  or  three  days  more  desiccate,  forming 
brownish  crusts. 

Herpes  progenitalis  appears  on  the  external  surface  of 
the  prepuce  or  the  glans,  in  the  sulcus  formed  by  the  integ- 
ument. In  females  on  the  labia  minora  or  inner  surface 
of  the  labia  majora,  small  inflamed  spots  being  first  noticed, 
which,  in  the  course  of  a  few  hours,  are  covered  with 
groups  of  small  globose  vesicles.  It  runs  a  similar 
course  to  that  just  noticed,  but  in  some  cases  continues  to 
reappear  for  years,  causing  great  annoyance  to  the  patient. 
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Herpes  zoster,  or  shingles,  is  usually  preceded  by  a  few 
days  of  febrile  reaction,  malaise  and  neuralgic  pains,  lim- 
ited, as  a  rule,  to  the  areas,  where  the  eruption  will  subse- 
quently make  its  appearance.  It  is  generally  unilateral. 
It  usually  makes  its  appearance  in  irregular  macules  of  a 
red  color,  which  are  soon. covered  with  vesicles,  and  accom- 
panied by  a  sensation  of  heat.  The  vesicles  appear  in 
groups  corresponding  to  the  group  of  macules.  They 
appear  successively,  so  that  the  process  may  be  seen  in  all 
stages  upon  the  same  subject.  The  vesicles  are  filled  with 
a  clear  serum,  which  becomes  puriform.  They  desiccate 
and  form  a  crust,  which,  falling  off,  leaves  a  red  mark,  that 
soon  fades.  The  disease  usually  lasts  for  ten  or  fourteen 
days,  and  sometimes  longer.  Sometimes  the  neuralgic 
pains  persist  after  the  eruption  has  faded. 

Several  varieties  of  zoster  have  been  described,  named 
in  accordance  with  the  location  of  the  eruption,  such  as 
zoster  frontalis,  ophthalmicus,  pectoralis,  femoralis,  etc. 

Diagnosis. —  The  diagnosis  of  herpes  is  generally  easy, 
the  vesicles  being  round,  prominent,  and  grouped  together 
on  one  inflamed  or  red  base;  the  symptoms  of  the  dif- 
ferent forms  are  usually  sufficiently  marked  for  their  easy 
distinction,  as  above  described. 

Prognosis. —  This  is  good  in  all  forms.  Zoster  only  is 
feared  when  associated  with  debility. 

Treatment. — It  is  generally  thought  that  but  little  if 
any  treatment  is  required  in  herpes,  but  many  times  this 
is  a  mistake,  for  the  eruption  is  but  a  symptom  of  a  deeper 
disease,  and  if  not  looked  after  it  may  leave  permanent 
impairment  of  the  health. 

The  patient  may  have  the  usual  doses  of  Aconite  with 
Rhus,  or  Phytolacca,  until  the  eruption  has  ceased  and 
the  crusts  are  thrown  off.     Sometimes  a  day's  treatment 
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will  thus  remove  the  disease  when  otherwise  it  might  have 
lasted  for  ten  days. 

The  same  treatment  may  be  adopted  for  herpes  labialis, 
or  Aconite  with  Ph3rtolacca.  But  occasionally  in  both 
these  forms  there  will  be  indications  for  Sulphurous  Acid 
or  Sodium  Sulphite,  and  the  general  health  will  be  much 
improved  by  their  use.  Herpes  labialis  is  sometimes  an 
unpleasant  symptom. 

Shingles  is  treated  with  the  special  sedatives  and  such 
additional  remedies  as  mav  be  indicated.  If  there  is 
nausea  and  prostration  from  non-appearance  or  retro- 
cession of  the  eruption,  we  add  Belladonna;  if  there  is 
severe  burning  of  the  surface  with  nervous  disturbance,  it 
is  Rhus;  with  intense  pruritis.  Apis;  with  pallid  tongue 
and  soreness  of  the  mouth  and  throat,  it  will  be  Phyto- 
lacca ;  when  the  tongue  is  pallid  and  dirty.  Sodium  Sulphite 
is  given ;  when  it  is  red  and  dirty.  Sulphurous  Acid ;  when 
there  is  sharp  intercostal  neuralgia,  Bryonia ;  when  this  is 
associated  with  dryness  of  the  skin,  Asclepias  Tuber. 

The  milder  forms  occurring  about  the  lips  should  be 
sponged  with  hot  water,  and  followed  by  an  application  of 
a  Mild  Zinc  Ointment,  or  Rose  Ointment.  It  may  be  pro- 
tected by  Collodion  or  an  Isinglass  Plaster.  About  the 
genitals  ointments  are  not  so  well  tolerated.  Lotions 
should  be  used.  It  is  frequently  cured  with  Soap  and 
Water,  a  good  Castile,  or  Asepsin  Soap;  sometimes  we 
order  a  solution  of  Borax  and  Rose  Water,  or  Salicylic 
Acid  with  Borax,  followed  by  the  use  of  a  dusting  powder, 
such  as  Bismuth,  Zinc  Oxide,  or  Lycopodium. 

In  herpes  zoster,  we  protect  the  vesicles  by  an  applica- 
tion of  Collodion  and  Morphine.  This  has  some  anodyne 
properties  as  well.  It  is  also  advisable  to  protect  the 
affected  area  from  the  clothing  by  means  of  a  soft  bandage. 
In  place  of  the  Collodion,  the  eruption  can  be  well  covered 
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with  some  dusting  powder  and  protected  by  the  bandage. 
These  applications  will  do  all  that  can  be  desired. 

ECZEMA. 

Eczema  is  a  non-contagious  inflammation  of  the  skin, 
sometimes  acute,  more  often  chronic.  It  is  attended  with 
itching,  burning,  desquamation,  and  an  exudation  of 
serous  or  sero-purulent  fluid  beneath  the  cuticle  or  upon 
the  denuded  surfaces.  The  primary  lesion  may  be  macules, 
papules,  vesicles  or  pustules,  singly  or  simultaneously.  It 
is  attended  with  crusting,  and  after  resolution  leaves  no 
cicatrices. 

Etiology. —  This  is  the  most  frequent  and  important 
disease  of  the  skin  we  are  called  upon  to  treat  in  early 
life.  Like  its  symptoms,  its  causes  are  numerous.  In 
children  the  skin  is  delicate  and  easily  affected  by  external 
irritants.  In  some  children  there  appears  a  susceptibility 
to  eczema  from  the  slightest  cause ;  yet  it  is  not  an  hered- 
itary disease.  It  occurs  in  the  fat,  healthy,  robust  child,  as 
well  as  in  the  flabby  and  ill-nourished  one.  The  causes 
may  be  both  external  and  internal.  Among  the  external 
causes  we  have  the  heat  of  the  sun,  water,  acids,  alkalis, 
traumatism  and  parasites.  We  have  seen  obstinate  cases 
caused  from  the  use  of  a  cheap  toilet  soap. 

Of  the  internal  causes,  the  most  common  and  active  are : 
digestive  or  intestinal  disturbances,  resulting  from  over- 
feeding or  the  ingestion  of  too  much  fat,  or  in  same 
instances  too  much  farinaceous  food.  It  may  also  result 
from  reflex  irritation,  such  as  accompany  dentition  or 
genital  irritation. 

Patiiologv. —  The  pathological  changes  in  eczema  are 
those  of  an  inflammation  of  the  skin.  The  first  condition 
is  a  hyperaemia  of  the  affected  part,  as  expressed  by  the 
varying  shade  of  redness  observed.     Then  an  exudation. 
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This  is  expressed  by  the  exudation  or  ooze  of  serum,  by 
the  fluid  of  the  vesicle,  or  by  the  thickness  of  the  skin 
when  pinched  up  between  the  fingers  and  thumb.  The 
superficial  location  of  the  disease  is  the  reason  there  are 
no  scars  left  after  recovery. 

Symptoms. —  The  symptoms  of  eczema  are  numerous,  as 
well  as  are  the  varieties.  The  essential  symptoms  are  the 
same  as  in  an  inflammation  of  any  tissue.  They  are: 
increased  heat,  pain,  redness  and  swelling.  To  these 
four  pathognomonic  symptoms  of  inflammation  should  be 
added  two  more ;  they  are,  itching  and  moisture.  In  every 
case,  no  matter  where  it  is  located,  all  or  nearly  all  of  these 
symptoms  will  be  present. 

The  disease  usually  begins  suddenly,  without  much,  if 
any,  constitutional  disturbance.  Frequently  the  first  symp- 
tom that  attracts  the  attention  is  the  itching.  The  skin,  if 
examined,  is  reddened  and  possibly  scaly,  or  covered  with 
papules,  vesicles,  pustules,  or  is  moist.         ^ 

The  tendency  of  eczema  is  to  form  patches,  which  are 
infiltrated  and  of  all  shapes  and  sizes.  The  disease  pursues 
no  definite  course.  It  may  get  well  in  a  few  weeks  or 
months,  or  pursue  a  chronic  course.  Any  portion  of  the 
skin  may  be  affected,  but  it  shows  a  tendency  to  occur  in 
the  flexures  of  the  joints,  on  the  face,  scalp,  or  behind 
the  ear. 

The  subjective  symptoms  are,  itching,  burning,  and  a 
feeling  of  heat  and  tension.  There  are  many  forms  of 
eczema,  none  of  them,  however,  unchanging  in  their  form. 
One  form  may  subsequently  develop  into  another.  Often 
a  vesicular  eczema  may  break  down  and  develop  into  a 
pustular  and  subsequently  into  a  squamous  eczema.  We 
will  briefly  describe  those  forms  only  which  most  interest 
the  general  practitioner. 

Ecscnia  Erythentatosimi. —  This  begins  as  one  or  more 
illy  defined  red  patches,  with  swelling  and  a  variable  degree 


592  DISEASES  OF   CHILDREN. 

of  itching.  Its  usual  site  is  the  face,  and  the  oedema  may 
be  of  such  an  extent  as  to  nearly  close  the  eyes.  The  skin 
is  thickened  and  of  a  dull  red  color.  Vesicles  may  develop. 
Resolution  is  finally  effected  by  desquamation.  Variations 
in  its  course  are  numerous.  Scratching  will  produce  a 
change  in  the  symptoms,  which  should  be  noted.  Scratch 
lines  and  excorations,  with  the  oozing  of  serum,  blood, 
scales  and  crusting,  will  be  seen. 

Eczenm  Papulosum, —  This  has  also  been  known  as  lichen 
simplex.  It  consists  of  an  .eruption  of  small,  confluent 
papules,  at  times  capped  by  a  vesicle,  upon  a  reddened, 
thickened  base.  This  form  is  especially  noted  for  its 
itching.  While  considered  as  one  of  the  dry  forms  of 
eczema,  the  itching  is  so  intense  that  the  patient  changes 
its  nature  by  scratching.  The  irritation  produces  oozing, 
which  affords  some  slight  relief  from  the  intolerable  itch- 
ing. The  oozing  stains  and  stiffens  the  clothing.  This 
form  of  eczema  occurs  usually  in  adults,  upon  the  limbs, 
back  and  scrotum. 

Eczema  Vesiculosum. —  This  is  the  most  common  and 
characteristic  form,  and  as  its  name  indicates,  the  primary 
eruption  consists  of  the  formation  of  minute  vesicles  upon 
a  reddened  surface.  The  parts  involved  feel  at  the  outset 
hot,  sensitive  and  intensely  itchy.  Soon  small-sized  ves- 
icles appear  upon  a  reddened  base.  The  vesicles  group 
and  soon  rupture,  and  there  is  exuded  a  clear,  sticky  fluid, 
which  dries  into  a  yellow  crust.  Crops  of  new  vesicles 
succeed  the  first,  each  followed  by  the  same  symptoms. 
Sometimes,  when  the  crust  is  removed  or  prevented  from 
forming,  there  is  a  weeping  surface,  which  fact  has  given 
to  this  form  of  the  disease  the  name  "  Eczema  Madidans," 
or  **  Rubrum."  The  subjective  symptoms  of  this  form  are, 
more  or  less  intense  itching  and  burning.  This  form  has 
a  preference  for  the  softer  portions  of  the  skin,  flexor 
surfaces  of  the  limbs,  face,  and  behind  the  ear. 
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Eczema  Pustulosum. —  This  form  is  sometimes  called 
"  Impetigo."  It  is  quite  common  in  children,  appearing 
upon  the  face  or  scalp.  Usually  a  crop  of  vesicles  appears, 
which  quickly  enlarge  and  become  puriform.  These  burst 
and  the  fluid  dries  into  a  yellowish-green  or  dark-colored 
crust.  Infiltration  occurs,  and  the  itching,  which  is  char- 
acteristic of  all  forms  of  the  disease,  is  not  so  intense. 
When  present  upon  the  face  or  scalp,  the  lymph  glands  of 
the  neck  are  commonly  enlarged. 

Eczema  Squramosum  is  the  final  stage  through  which 
nearly  all  the  forms  pass  before  recovery.  The  skin  is  red, 
dry,  and  covered  with  thin  and  variously  sized  scales. 

Eczetna  Intertrigo  we  have  classed  with  the  erythema. 
Eczema  is  again  divided  into  the  acute  and  chronic  forms. 
The  chief  difference  to  be  noted  relates  to  the  intensity  of 
the  inflammatory  action,  the  tendency  to  recurrence,  and 
the  persistency  of  the  symptoms. 

Diagnosis. —  Usually  the  diagnosis  of  eczema  is  readily 
made.  It  presents  such  a  variety  of  forms  and  symptoms, 
however,  that  a  differential  diagnosis  between  it  and  a 
large  number  of  other  cutaneous  diseases  is  at  times  diffi- 
cult. If  the  prominent  symptoms  of  eczema,  namely,  red- 
ness, itching,  thickening,  moisture,  crusting  and  cracking, 
are  remembered,  it  will  prove  a  great  aid  in  diagnosis. 
The  tendency  to  occur  upon  the  flexor  surfaces,  in  the  folds 
of  the  joints  and  between  opposed  surfaces  of  the  skin 
will  also  prove  of  assistance  in  forming  our  conclusion. 

Prognosis. —  We  can  always  give  reasonable  assurances 
of  recovery  if  the  patient  or  parents  will  intelligently  carry 
out  the  instructions.  Some  chronic  cases  prove  very 
obstinate,  and  time  is  a  necessity.  Every  case,  however, 
needs  careful  study,  and  attention  paid  to  the  various  func- 
tions of  the  body.  Especially  does  this  apply  to  digestion. 
Relapses  are  frequent  and  unavoidable. 
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Treatment. —  The  treatment  of  eczema  is  hygienic, 
dietetic  and  medical,  the  latter  including  bath  internal  and 
external  medication.  Plenty  of  fresh  air  and  the  avoidance 
of  all  sources  of  external  irritation,  so  far  as  is  possible, 
is  one  of  the  first  considerations  in  the  cure  of  eczema. 
This  precaution  applies  to  external  medicinal  applications 
as  well  as  to  clothing  or  the  use  of  improper  soap. 

An  investigation  of  the  diet  is  also  necessary.  The  diet 
should  be  nourishing,  but  not  too  stimulating.  It  may  be 
necessary  to  limit  the  amount  of  meat  or  fats,  or  to  avoid 
certain  articles  of  diet  which  cause  indigestion.  Consti- 
pation should  be  relieved,  if  present,  and  elimination  of 
waste  by  means  of  the  kidneys  encouraged. 

The  internal  remedies  that  have  been  used  in  eczema 
with  reputed  success  are  numerous.  The  only  safe  and 
rational  plan  is  to  treat  the  patient  as  we  find  him.  In 
eczema,  no  matter  what  the  type  may  be,  we  follow  the 
indications  for  our  remedies. 

Arsenic  in  the  form  of  Fowler's  Solution  has  been  used 
indiscriminately  in  eczema.  It  is  only  useful  in  the  chronic 
forms,  when  the  skin  is  inelastic,  dry  and  scaly. 

Apis,  in  acute  forms,  when  there  is  stinging  pain  and 
itching. 

Berbcris  Aquefol.,  in  chronic  eczema,  associated  with 
dyspepsia  and  debility.  It  is  also  useful  in  the  scaly  and 
pustular  forms. 

Calcium  Sulphide,  in  the  pustular  forms,  when  there  is 
an  inflammation  of  the  cellular  tissues  and  it  is  associated 
with  boils. 

Cod-Liver  Oil  is  often  necessary  in  feeble,  debilitated 
children,  suffering  from  malnutrition. 

Corydalis,  in  chronic  cases,  when  there  is  feeble  diges- 
tion, debility  and  enlarged  glands. 

Iris,  in  chronic  forms,  when  there  is  an  enlarged  thyroid 


ECZEMA.  595 

Iron,  when  there  is  ansemia,  pale  skin  and  mucous  mem- 
brane. We  prefer  the  Syrup  Iodide  of  Iron  in  skin 
diseases. 

Phytolacca  is  indicated  by  the  enlargement  of  the 
lymphatic  glands  and  the  patchy  tongue. 

Rhus  Tox.  is  used  in  the  acute  cases^  where  there  is 
burning  and  tingling  of  the  affected  surfaces,  which  are  of 
a  bright  red  color. 

Many  more  remedies  can  be,  and  are,  successfully  used 
beside  those  mentioned.  We  must  select  them,  however, 
with  the  same  care  we  would  exercise  in  any  other  class  of 
diseases.  There  are,  and  can  be,  no  specifics  for  that 
protean  disease,  eczema. 

The  local  applications  are  selected  with  the  same  care. 
It  will  not  do  to  apply  a  stimulating  lotion  or  ointment  to 
an  acute  eczema.  They  ought  to  be  reserved  for  the 
chronic  forms.  In  acute  eczema  we  apply  such  lotions  as 
Salicylic  Acid  and  Borax,  a  weak  solution  of  Carbolic 
Acid,  or  dilute  Liquor  Plumbi  Subacetatis.  If  there  is 
crusting,  the  crusts  should  first  be  removed  by  an  appli- 
cation of  some  bland  oil,  then  make  the  proper  local 
application.  When  there  is  much  oozing  and  the  surfaces 
are  moist,  red  and  itchy,  especially  when  located  in  the 
folds  of  the  skin  or  joints,  we  prefer  a  dusting  powder, 
such  as  Lycopodium,  Bismuth  or  Corn  Starch. 

In  the  subacute  forms,  ointments  can  be  used.  We  like 
the  Oxide  of  Zinc  Ointment  as  a  base,  in  which  Salicylic 
Acid,  Echafolta,  Subnitrate  of  Bismuth,  Menthol,  or  any 
desired  remedy  can  be  incorporated. 

In  the  chronic  forms  our  ingenuity  will  be  taxed  to  its 
utmost.  It  is  now  that  Tar,  Oil  of  Cade  and  the  Brown 
Citrine  Ointment  will  be  useful. 

In  acute  cases.  Water  and  Soap  must  be  used  sparingly, 
but  these  are  applicable  in  chronic  cases. 
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PEMPHIGUS. 

Pemphigus  is  an  acute  or  chronic  disease  of  the  skin, 
characterized  by  the  eruption  of  crops  of  buUse  upon  an 
apparently  sound  skin,  and  often  accompanied  by  febrile 
or  other  constitutional  symptoms. 

Etiology. —  It  occurs  at  all  ages,  but  most  frequently  in 
infancy  and  childhood.  It  occurs  in  males  and  in  those 
debihtated  from  any  cause.     The  causes  are  obscure. 

Pathology. —  The  lesions  are  superficially  seated.  The 
contents  of  the  blebs  are  at  first  serous,  and  may  later 
contain  blood  and  pus. 

Symptoms. —  In  the  acute  form  the  blebs  appear  soon 
after  birth,  or,  as  is  claimed  by  some,  even  before  birth. 
It  may  attack  any  portion  of  the  body,  the  face,  hands  and 
feet  usually  escaping.  The  conjunctiva  and  mucous  mem- 
brane of  the  mouth  may  become  implicated.  In  one  of 
my  own  cases  the  blebs  appeared  the  second  day  after 
birth,  first  on  the  arms,  successively  attacking  the  trunk 
and  lower  extremities.  Underneath  the  blebs  the  rete 
mucosum  is  exposed,  and  has  a  red,  glistening  hue.  Exco- 
riations occur  after  the  rupture  of  the  blebs.  In  the  case 
mentioned,  constitutional  symptoms  were  severe.  They 
consisted  of  febrile  reaction,  convulsions,  diarrhoea  and 
icterus.  A  form  of  the  disease,  known  as  pemphigus 
neonatorum,  is  described,  in  which  the  lesions  are  illy 
developed.  They  appear  soon  after  birth  in  cachectic  chil- 
dren, subjected  to  poor  hygienic  influences.  These  infants 
usually  die  in  a  few  days. 

Diagnosis. —  The  diagnosis  is  to  be  made  by  the  exclu- 
sion of  other  bullous  diseases.  We  regard  the  appearance 
of  bullae  upon  a  sound  skin,  without  any  other  antecedent 
eruption,  such  as  erythema,  or  an  inflammatory  base,  as 
the  distinguishing  feature. 
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Prognosis. —  This  is  uncertain.  The  case  referred  to 
eventually  recovered,  though  such  a  result  is  frequently 
doubtful. 

Treatment. —  The  indicated  remedy  must  be  given.  In 
the  milder  form  of  the  disease,  Rhus  or  Phytolacca  will  be 
sufficient  to  effect  a  cure.  In  cases  where  the  face  is  full 
and  purplish,  Baptisia  may  replace  the  Rhus. 

If  the  tongue  is  pallid  and  dirty,  give  Sodium  Sulphite; 
if  red  and  dirty.  Sulphurous  Acid  will  be  the  remedy.  If 
the  disease  persists,  we  may  prescribe  Fowler's  Solution. 
In  some  cases  Cod-Liver  Oil  will  be  of  service ;  in  others 
the  Hypophosphite  of  Lime,  Compound  Syrup  of  the 
Hypophosphites,  or  some  preparation  of  Malt  after  meals 
to  aid  digestion. 

If  occurring  in  a  cachectic  infant,  nourishment  and 
tonics,  such  as  the  Syrup  of  Phosphates,  Iron,  or  Nux, 
must  be  given.  In  our  own  case  we  treated  the  symptoms 
as  they  arose. 

Locally,  a  bland,  unirritating  dusting  powder  should  be 
used.  Ointments,  no  matter  how  mild,  aggravated  the 
conditions.  Our  best  success  was  achieved  by  using  a 
lather  of  Asepsin  Soap.  We  used  this  twice  daily,  even 
after  the  blebs  had  broken. 

TINEA   TRICHOPHYTINA. 

Ringworm  is  a  disease  of  the  skin  and  hair.  It  occurs 
most  frequently  in  children.  It  is  produced  by  a  vegetable 
fungus,  the  trichophyton.  It  is  customary  to  name  the 
disease  to  correspond  with  the  region  upon  which  it 
appears.  We  will  briefly  describe  only  two  varieties.  Tinea 
Circinata  and  Tinea  Tonsurans. 

Etiology. —  This  has  already  been  referred  to.  It  is 
due    to   contagion,   the   transfer   of   the    fungus    to    the 
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unaffected.  The  contagion  may  be  direct  from  person 
to  person,  or  by  means  of  towels,  sponges,  brushes  or 
clothing. 

Pathology. —  The  fungus  has  its  habitat  in  the  epi- 
dermal structure  of  the  skin.  On  the  general  cutaneous 
surface  it  is  so  superficially  seated  as  to  be  readily 
destroyed.  When  it  attacks  the  hair  and  the  nails,  it 
penetrates  so  deeply  that  it  is  much  more  difficult  to 
destroy  it. 

Symptoms. —  Tinea  circinata  is  the  simplest  and  most 
easily  cured  form  of  ringworm.  The  symptoms  vary 
according  to  the  temperature  and  to  the  external  irritants 
to  which  the  part  affected  is  subjected. 

It  begins  as  a  small,  pale  red,  slightly  raised  spot,  and 
spreads  out  into  a  round,  sharply  defined,  scaly  patch.  It 
is  often  slightly  raised  above  the  level  of  the  integument. 
The  center  is  paler,  apparently  unaffected.  The  ring 
advances  in  size,  with  a  raised  border  that  may  be  vesicu- 
lar, crusted,  papular  or  scaly.  After  a  time  it  ceases  to 
spread.  The  edges  of  the  ring  become  broken  in  places 
and  the  disease  spontaneously  disappears.  The  face, 
hands  and  neck  are  the  most  common  sites  for  its  appear- 
ance. The  only  subjective  symptoms  are  slight  itching 
and  burning. 

Tinea  Tonsurans,  or  Capitis,  is  confined  almost  exclu- 
sively to  children.  In  this  form  the  fungus  finds  its  way 
into  the  hair  foUicles.  It  begins  as  a  small  vesicle  or 
papule,  surrounding  a  hair,  which  soon  increases  in  size, 
forming  a  circular  patch.  This  patch  is  red  and  covered 
with  whitish,  grayish,  or  dirty  yellowish  scales.  Inspec- 
tion of  the  patch  shows  the  hairs  brittle  and  often  broken 
off  close  to  the  scalp,  so  that  it  appears  bald.  Apparently 
healthy  hairs  are  sometimes  seen  growing  from  this  patch. 
The  patches  vary  greatly  in  size.    They  may  be  no  larger 
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than  a  dime,  or  they  may  be  so  large  as  to  denude  nearly 
the  entire  scalp.  The  larger  patches  are  formed  by  the 
coalescence  of  several  smaller  ones. 

The  course  of  the  disease  is  chronic.  It  does  not 
produce  permanent  baldness. 

Diagnosis. —  Tinea  circinata  is  so  distinctive  in  its 
appearance  as  not  to  be  readily  mistaken  for  any  other 
skin  lesion.  In  ringworm  of  the  scalp,  the  branny  scales, 
clumps  of  hair  and  shape  of  the  invaded  area  are  dis- 
tinctive features. 

Prognosis. —  The  prognosis  is  good,  when  treatment  is 
judiciously  and  thoroughly  carried  out.  It  frequently 
proves  tedious,  and  drags  wearily  along,  but  all  cases 
ultimately  recover. 

Treatment. —  The  first  form  is  quite  readily  treated. 
We  direct  that  the  patch  be  scrubbed  with  Soap  and 
Water,  using  generally  the  Asepsin  Soap.  A  solution  of 
Bichloride  of  Mercury  and  Tr.  Myrrh,  two  grains  to  the 
ounce,  is  then  applied.  If  objections  be  raised  to  the 
staining  caused  by  the  Myrrh,  the  Mercury  can  be  dis- 
solved in  Alcohol.  A  five  or  ten  per  cent.  Salicylic  Acid 
Ointment  will  answer  the  same  purpose.  We  have  seen 
old  women  cure  it  by  an  ointment  of  Verdigris  and  Lard. 
If  the  prescription  be  too  homely,  the  Oleate  of  Copper 
can  he  substituted.  It  is  said  the  local  application  of 
Iris  will  cure  it. 

Tinea  Capitis  is  more  obstinate  to  treatment.  The  hair 
should  be  cut  short  for  some  distance  around  the  infected 
area,  and  the  entire  scalp  frequently  washed  with  some 
antiseptic  soap,  such  as  the  Asepsin,  Carbolic  or  Mer- 
curial Soaps.  Then  apply  the  antiparasite.  Those  rec- 
ommended for  the  first  variety  will  answer  the  purpose. 
They  are  more  serviceable  when  applied  in  solution  than 
in  an  ointment.      Should  considerable  irritation   of  the 
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scalp  ensue,  some  soothing  application  can  be  temporarily 
used.  Care  must  be  exercised  that  the  disease  be  not 
spread  to  other  members  of  the  family. 

SCABIES. 

Scabies,  or  itch,  though  a  vesicular  disease,  is  produced 
by  an  animal  parasite  —  the  acarus  scabiei  —  and  hence, 
as  this  insect  possesses  a  very  tenacious  vitality,  the  dis- 
ease is  rendered  contagious  by  its  transmission  from  one 
to  another.  The  acarus  is  usually  found  a  short  distance 
from  the  vesicle,  in  a  small  furrow  leading  from  it.  With 
good  sight  or  a  magnifying  glass,  it  can  be  seen  as  a  small, 
round,  grayish  body,  sometimes  moving,  sometimes  at 
rest  Under  the  microscope,  its  body  is  seen  to  be  oval, 
the  back  convex  and  marked  with  curved  lines,  its  head 
covered  with  fine  hairs,  and  eight  legs  passing  from  its 
abdomen.  The  insect  passes  from  one  part  to  another 
by  burrowing  under  the  epidermis,  but  is  only  conveyed 
to  distant  parts  by  the  fingers,  after  scratching,  and  by 
the  clothing. 

Etiology. —  The  disease  is  due  to  the  irritation  set  up 
by  the  acarus  scabiei  and  by  the  scratching  employed  to 
relieve  it.  It  is  contagious,  and  is  introduced  upon  the 
body  of  an  individual  immediately  from  the  skin  of  another 
infected  man  or  animal.  The  vesicles,  papules  or  pustules 
about  the  burrows  are  directly  due  to  the  acarus. 

Pathology. —  The  pathology  of  the  eruption  induced 
by  the  parasite  is  that  of  the  various  phases  of  the  exuda- 
tion. The  main  differences  between  scabies  and  other 
eruptions  of  a  similar  type  depend  upon  the  peculiarity 
of  the  exciting  cause  of  the  former  disease. 

Symptoms. —  Scabies  almost  always  makes  its  first 
appearance  between  the  fingers  and  at  the  front  part  of 
the  wrist,  in  the  form  of  small  pointed  vesicles,  containing 
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a  clear,  limpid  fluid,  and  a  very  fine  line  leading  from  it, 
and  marking 'the  situation  of  the  acarus.  An  intense  sen- 
sation of  itching  attends  their  appearance,  which  is  worse 
when  the  patient  is  warm  or  in  bed,  and  the  patient  can 
not  resist  the  inclination  to  scratch  or  rub  the  part  — 
though  this  sometimes  gives  rise  to  a  sensation  of  smart- 
ing if  too  severe.  As  the  disease  progresses,  the  irrita- 
tion of  the  skin  by  the  nails  usually  produces  suppuration 
in  the  vesicles,  the  result  being  the  formation  of  larger 
or  smaller  scabs,  and  some  inflammation  and  stiffness  of 
the  skin.  In  severe  cases  we  occasionally  see  in  the  inter- 
space between  the  fingers  a  large  festering  surface,  cov- 
ered with  thick  scabs,  and  the  hands  so  stiff  and  painful 
that  they  can  hardly  be  used.  Sometimes  the  itch  is  con- 
fined to  the  hands,  but  in  others  it  is  conveyed  to  the 
flexures  of  the  joints,  to  the  perineum,  around  the  amis, 
and  in  fact  wherever  the  skin  is  thin  and  delicate.  In 
all  these  situations  we  may  have  the  suppurative  action 
above  named,  so  that  occasionally,  instead  of  a  mild 
vesicular  disease,  the  patient  will  be  covered  with  foul, 
painful,  ulcerating  sores. 

Itch  never  terminates  spontaneously,  but  may  last  for 
years.  In  some  cases  it  never  passes  the  vesicular  form 
first  named,  but  in  a  majority,  especially  where  cleanliness 
is  neglected,  it  goes  on  to  the  formation  of  hard  scales 
and  induration  of  the  skin. 

Diagnosis.- -The  diagnosis  of  scabies  is  generally  not 
difllicult.  The  vesicle  is  solitary,  and  its  location  between 
the  fingers,  upon  the  front  part  of  the  wrist,  in  the  axillae 
and  on  the  genitals  are  usually  sufficient  to  form  the 
diagnosis. 

The  sulcus  passing  from  the  vesicle  in  itch  is  a  good 
diagnqstic  feature,  though  not  usually  very  well  marked 
In   the   severer   stages   of   the    disease   there   would   be 
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difficulty  in  the  diagnosis  were  it  not  for  the  constant 
reappearance  of  the  disease  in  its  original  form. 

Treatment.-^  The  object  of  treatment  is  to  destroy  the 
itch  insect,  and  whatever  will  accompHsh  this  with  the 
greatest  certainty  and  in  the  least  time  will  prove  the  best 
remedy.  Sulphur  has  formed  the  basis  of  most  applica- 
tions, and  is  probably  the  best  remedy.  We  may  use  it  in 
the  form  of  an  ointment  mixed  with  lard,  or  with  an  alkali, 
as  —  IJ  Sulphur  Sub.  5u-,  Potassium  Carbonas  Jj.,  Lard 
Sviij.;  mix.  Or,  K  Prepared  Chalk  Jiv.,  Sulphur,  Tar, 
00'  Svj-,  Soft  Soap,  Lard,  aa.  o^vj. ;  mix.  These  oint- 
ment? should  be  thoroughly  applied  to  the  parts  affected. 
It  is  hardly  sufficient  to  say  cleansed  with  soap  and  water, 
for  it  requires  a  thorough  saturation  of  the  affected  part 
with  soap,  and  then  its  removal  with  soft  warm  water 
(soft  soap  is  best).  The  parts  should  be  thoroughly  dried 
before  the  ointment  is  applied,  and  it  may  be  toasted  in 
before  a  fire.  If  now  the  patient's  clothing  is  entirely 
changed,  and  the  old  clothes  boiled,  we  may  expect  an 
immediate  cure;    if  not,  the  process  should  be  repeated. 

I  have  used  a  combination  of  —  Potassium  Sulphide 
Jss.,  Oils  of  Rosemary  and  Lavender,  aa.  3j.,  Lard  Jvj., 
mix,  and  apply  as  before.  Cazenave  states  that  after 
repeated  trials  they  determined  that  the  two  following 
formulae  yielded  the  most  satisfactory  results — 1^  Essence 
of  Peppermint,  Rosemary,  Lavender  and  Lemon,  aa. 
gtt.  iv.  to  gtt.  vj.,  Alcohol,  5jss.,  weak  infusion  of  Thyme, 
Ovj.;  it  was  freely  used,  and  the  cure  resulted  in  eight 
days.  B  Sulphur  Iodide,  Potassium  Iodide,  aa.  Sjss., 
Water  Oij.;  the  mean  duration  being  six  days.  They 
say,  whatever  the  lotion  employed,  it  is  necessary  not  only 
to  wet  the  affected  parts,  but  to  prolong  its  application,  so 
as  to  produce  that  kind  of  maceration  which  is  required 
to  destroy  the  insect.     A  solution  of  Sulphide  of  Lime,  Jij. 
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to  the  pint  of  Water,  is  very  efficient,  the  cure  being 
effected  sometimes  with  three  or  four  applications. 

In  the  milder  forms  of  the  disease  no  internal  treatment 
is  necessary,  but  the  patient  should  be  guarded  against 
cold,  dampness,  and  sudden  changes  of  temperature,  and 
change  his  entire  underclothing  every  day.  In  the  more 
persistent  cases  we  may  give  equal  parts  of  Sulphur  and 
Cream  of  Tartar,  to  the  extent  of  keeping  the  bowels  open, 
and  in  some  cases  where,  the  patient  is  cachectic,  the 
bitter  tonics  and  Iron. 

NiEVUS.    . 

A  nsevus  is  a  congenital  mark  or  growth  in  the  skin, 
which  may  be  either  pigmentary  or  vascular. 

Etiot.ogy. —  We  can  only  account  for  these  malforma- 
tions upon  the  theory  of  nerve  influence.  We  regard 
them  as  anomalies.  The  popular  name  of  mother's  mark 
exhibits  the  popular  opinion  regarding  their  cause. 

Sympi'oms. —  The  most  common  form  of  naevus  is  a  dis- 
coloration of  the  skin,  from  an  increase  in  the  size  of  the 
blood  vessels.  It  may  be  located  upon  any  part,  and 
usually  increases  in  size  as  the  child  grows.  It  is  com- 
posed mainly  of  vascular  tissue.  In  some  cases  it  is  so 
large  at  birth  that  it  is  useless  to  interfere,  as  where  it 
involves  one-fourth,  or  sometimes  one-half  of  the  face. 
In  other  cases  it  is  but  the  size  of  a  five  or  ten  cent  piece, 
and  frequently  not  larger  than  a  grain  of  wheat. 

There  is  much  difference  in  the  rapidity  of  growth.  In 
some  it  is  very  slow,  so  that  the  spot  will  not  have  doubled 
in  size  to  adult  years ;  in  others  it  grows  rapidly,  and  will 
have  doubled  its  size  the  first  month.  In  the  first  opera- 
tive interference  is  not  so  necessary,  and  may  be  post- 
poned; in  the  second  the  naevus  should  be  removed  as 
early  as  possible. 
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The  vascularity  varies  in  different  cases.  When  it  is 
large,  so  as  to  form  a  patch  the  size  of  the  hand,  it  is  called 
naevus  flammeus.  In  these  much  care  should  be  used 
to  prevent  hemorrhage  in  any  operation  that  may  be 
undertaken. 

In  others  the  disease  is  wholly  confined  to  the  capil- 
laries, naevus  simplex,  and  the  operation  outside  of  the 
spot  will  not  cause  greater  hemorrhage  than  for  any  other 
purpose. 

The  bright  vivid  coloration  is  met  with  in  those  cases 
where  the  arterial  capillaries  are  involved;  the  purplish 
discoloration  where  the  veins  are  dilated. 

We  rarely  meet  with  a  case  upon  the  skin  where  the 
growth  is  such  as  to  form  a  red  tumor,  projecting  from  the 
skin.  But  when  it  is  at  the  junction  of  the  skin  and 
mucous  membrane,  as  sometimes  of  the  tongue  or  mouth, 
and  occasionally  about  the  reproductive  organs,  we  fre- 
quently find  it  assuming  the  form  of  an  erectile  tumor, 
angioma  cavernosum.  Occasionally,  the  structure  gives 
way  in  such  cases,  and  there  is  profuse  hemorrhage. 

Prognosis. —  The  results  depend  largely  upon  the 
methods  employed  for  their  removal. 

Treatmb:nt. —  A  great  many  plans  of  treatment  have 
been  recommended  for  n<evus.  The  most  commonly 
adopted  are  by  excision,  strangulation  by  ligature,  and 
removal  with  escharotics. 

Where  the  growth  is  not  markedly  vascular,  the  smaller 
capillaries  being  alone  involved,  the  best  plan  is  to  excise 
the  growth.  Where  the  tissues  are  loose,  or  when  the 
growth  is  oblong  or  oval  in  form,  the  edges  may  be  drawn 
together  with  sutures,  and  union  obtained  without  any 
scar. 

If  the  surgeon  fears  hemorrhage,  he  inserts  his  ligatures 
before    operating.      The    needle    is    carried   through   the 
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sound  skin,  and  beneath  the  nxvus,  drawing  the  sutures 
through  and  clipping  them  at  proper  length.  Enough  are 
inserted  in  this  way  to  insure  an  arrest  of  bleeding. 

Strangulation  by  ligature  is  performed  by  transfixing 
the  base  of  the  growth  one  or  more  times,  and  tying  it  in 
separate  parts  so  tightly  as  to  cut  off  the  circulation. 

Probably  Nitric  Acid  is  the  best  caustic  for  the  removal 
of  naevi.  Sir  E.  Brodie  remarked :  "  Caustics  may  be 
used  with  advantage  in  congenital  tumors,  naevi,  etc. 
Little  vascular  spots  on  children's  faces  afe  an  object  of 
anxiety.  If  you  look  at  these,  you  will  see  one  large 
vessel  and  several  branches  supplying  it.  You  may 
destroy  them  in  the  following  manner :  Take  a  glass  pen 
[a  pine  stick  pointed  answers  the  same  purpose]  which 
will  hold  Nitric  Acid,  and  apply  it  to  the  principal  vessel, 
puncture  it,  and  insert  into  the  puncture  a  fine  point  of 
Potassa  Fusa;  a  moment's  touch  will  be  sufficient  to 
destroy  the  vessel ;  if  the  Potassa  extends  further  than  you 
intended,  apply  Vinegar.  You  may  thus  obliterate  the 
vessel  without  leaving  a  scar.  There  are  some  congenital 
naevi  abounding  in  the  skin,  formed  by  an  intricate  mesh 
of  vessels;  the  skin  is  elevated  and  of  a  mulberry  color. 
If  these  are  of  a  large  size,  they  must  be  destroyed  by 
ligature  or  the  knife ;  if  of  smaller  size,  you  may  use  caus- 
tics not  unprofitably.  The  Nitric  Acid  is  the  best  appli- 
cation ;  this  makes  a  slough,  the  blood  coagulates,  and  the 
parts  become  indurated.  This  is  only  applied  when  naevi 
are  of  small  size.  In  subcutaneous  naevi,  which  are  not 
of  the  same  color,  but  purple,  caustics  may  be  applied  to 
effect  their  destruction,  wliether  of  a  large  or  small  size; 
the  great  object  is  to  de^roy  them  with  caustics  rather 
than  the  ligature.  These  naevi  have  been  cured  by  appli- 
cation of  vaccine  matter,  which  acts  by  producing  a 
slough.  You  may  cure  these  subcutaneous  naevi  upon  the 
same    principle;     puncture    them    with    a    finely-pointed 
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lancet,  then  having  a  probe  armed  with  Silver  Nitrate, 
introduce  it  into  the  puncture  —  the  caustic  presently 
causes  sloughing,  and  the  vessels  are  obliterated." 

The  removal  of  naevi  by  the  use  of  hypodermic  injections 
into  the  growth  has  been  strongly  recommended.  The 
solution  of  Persulphate  of  Iron  has  been  employed  in  this 
way,  and  it  is  claimed  with  great  success.  Thuja  or  Car- 
bolic Acid  may  be  thus  used.  One  fatal  case,  however, 
has  been  reported,  in  which  the  death  was  evidently  due 
to  the  injection. 

When  the  naevus  is  quite  superficial,  its  removal  may  be 
attempted  bv  the  use  of  a  strong  Tincture  of  Iodine. 
Apply  this  daily  with  a  camel's-hair  brush. 

Multiple  punctures  with  a  red-hot  saddler's  awl,  or  the 
point  of  a  Paquelin  cautery,  or  a  galvano-cautery,  are 
methods  frequently  employed  with  success.  Electrolysis 
is  advised,  and  is  probably  the  best  method. 

Angioma  cavernosum  is  best  treated  by  excision.  We 
have  seen  injections  tried  upon  them,  but  never  with 
success. 


CHAPTER    XXII. 


RHEUMATISM. 

Rheumatism  in  children  does  not  always  manifest  itself 
by  the  characteristic  symptoms  noted  in  the  adult. 
Arthritis  may  be  slight  or  altogether  absent.  The  artic- 
ular symptoms,  whether  acute  or  subacute,  are  but  a  few 
of  the  manifestations  by  which  it  makes  its  appearance 
in  the  child.  Among  the  rheumatic  manifestations  noted 
in  children  are:  pericarditis,  endocarditis,  tonsillitis, 
chorea  and  erythema.  Endocarditis  is  a  fairly  constant 
and  representative  rheumatic  manifestation  in  childhood. 
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Owing  to  its  vague  and  indefinite  symptoms,  rheumatism 
is  frequently  overlooked  in  children,  until  some  heart 
lesion  awakens  us  to  a  full  realization  of  the  disease  and 
of  our  duty. 

Etiology. —  The  drift  of  medical  opinion  is  toward 
regarding  it  as  an  infectious  disease.  The  disease  is  rare 
under  five  years  of  age.  After  this  it  is  more  common, 
and  occurs  with  increasing  frequency  until  puberty.  The 
most  common  exciting  cause  is  a  chilling  of  the  surface 
of  the  body.  It  is  said  to  be  more  prevalent  in  cold  and 
temperate  climates,  and  although  prevaiHng  at  all  seasons 
of  the  year,  it  is  more  frequent  in  the  spring  and  winter 
months.  Excessive  muscular  exercise  is  sometimes  an 
exciting  factor.  Heredity  is  an  important  predisposing 
factor,  as  well  as  are  unhygienic  surroundings  and  insuffi- 
cient food. 

It  is  more  common  in  early  life  than  is  generally  sup- 
posed, it  being  overlooked  on  account  of  the  slight  devel- 
opment of  joint  symptoms.  One  attack  predisposes  to 
another. 

Pathology. —  The  exact  method  by  which  rheumatic 
manifestations  arise  is  obscure  and  unknown.  The  gen- 
eral trend  of  opinion  is,  that  it  is  due  to  an  accumulation 
of  lactic  acid  in  the  blood.  Possibly  the  excretion  of 
some  normal  element  by  the  skin  is  interfered  with  by 
the  action  of  cold.  Its  destruction  is  then  accomplished 
by  oxidation.  It  accumulates,  and  acts  as  an  irritant  to 
the  joints,  serous  membranes  and  other  tissues.  The 
alterations  of  the  pericardium  and  endocardium  present 
the  ordinary  signs  of  an  acute  inflammation. 

Symptoms. — The  typical  symptoms,  such  as  the  swollen, 
tender  joints,  fever  and  profuse  acid  sweats,  are  rare  in 
children  under  eight  or  ten  years  of  age.  The  onset  is 
not  very  acute,  and  the  temperature,  as  a  rule,  is  but 
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slightly  elevated.  The  swelling  and  pain  in  the  joints  are 
very  moderate,  and  may  be  entirely  absent.  Neither  does 
the  arthritis  involve  the  several  joints  as  it  does  in  the 
adult.  The  number  of  joints  affected  may  be  small,  pos- 
sibly a  single  one,  and  may  not  be  severe  enough  to  keep 
the  child  in  bed.  The  pain  may  be  confined  to  a  stiffness 
of  a  few  large  joints,  such  as  the  knees  or  ankles,  sufficic/!t 
to  render  the  child  disinclined  to  walk.  It  may  only  be 
vague  muscular  pains,  commonly  known  as  growing  pains. 
In  such  cases  a  history  of  previous  attacks  or  a  rheumatic 
family  history  assists  us  in  forming  a  conclusion.  An 
endocarditis  or  pericarditis  renders  the  diagnosis  positive. 
We  have  under  our  care  at  this  writing  a  child  nine  years 
old  with  a  pericarditis,  preceded  for  some  time  by  vague 
muscular  pains,  to  which  little  attention  had  been  paid. 
They  were  called  growing  pains,  and  supposed  to  be  the 
result  of  an  undue  muscular  exertion. 

Cardiac  symptoms  may  follow,  when  the  arthritic  symp- 
toms are  very  mild,  or  even  absent.  They  may  even  pre- 
cede them.  There  is  no  regular  order  or  sequence  of 
rheumatic  symptoms,  as  in  the  adult.  Endocarditis  is 
the  cardiac  difficulty  usually  found.  It  is  said  to  attain  its 
maximum  as  a  rheumatic  affection  in  childhood,  arthritis 
its  minimum. 

Pericarditis  is  shown  by  the  excited,  turbulent,  irregular 
action  of  the  heart  and  the  quick  pulse.  There  is  cardiac 
pain,  dyspnoea,  restlessness  and  distress.  Friction  mur- 
murs are  heard.  There  is  increased  dullness  and  muffling 
of  the  heart  sounds,  with  effusion. 

Endocarditis  will  be  evidenced  by  an  endocardial  mur- 
mur, usually  at  the  mitral  valve.  Frequently  there  is  also 
a  reduplication  of  the  second  sound.  The  heart  should 
always  be  carefully  watched  in  children  when  there  are 
any  articular  symptoms. 

Among  rheumatic  affections  in  children  is  enumerated 
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torticollis.  A  rheumatic  torticollis  usually  comes  on  sud- 
denly. It  is  a  continuous  spasm,  with  considerable  mus- 
cular soreness,  and  disappears  in  a  few  days.  Anaemia 
also  is  a  fairly  constant  symptom.  The  connection 
between  chorea  and  rheumatism  has  been  alluded  to  in 
the  discussion  of  the  former  disease. 

Tonsillitis,  purpura,  and  certain  types  of  erythema  arc 
also  rheumatic  symptoms  in  childhood. 

Diagnosis. —  When  the  case  presents  the  typical  symp- 
toms of  slightly  reddened,  swollen,  tender  joints,  elevated 
temperature  and  profuse  perspiration,  there  is  no  difficulty 
in  making  a  diagnosis.  Unfortunately  this  is  not  always 
the  manner  in  which  it  presents  itself,  and  we  must  often 
be  guided  rather  by  an  association  of  symptoms  which 
appear  unrelated  to  each  other.  The  previous  history  of 
the  patient,  as  well  as  the  family  history,  assist  us  in 
arriving  at  a  conclusion.  It  is  always  best  to  examine  the 
heart  of  children  presenting  any  rheumatic  symptoms.  It 
is  too  frequently  overlooked  in  them. 

Prognosis. —  Rheumatism  in  children  is  seldom  dan- 
gerous. When  lesions  of  the  heart  arise,  it  increases  the 
danger,  and  will  often  lead  to  serious  consequences. 

Treatment. — Children  affected  with  rheumatism  should 
be  confined  in  a  well  ventilated  room  in  the  house,  no 
matter  how  mild  the  attack.  This  is  one  of  the  best  means 
of  protecting  the  heart.  If  fever  be  present,  they  should 
be  confined  to  a  bed  as  long  as  it  continues.  The  diet 
should  be  light,  and  consist  principally  of  nitrogeneous 
foods,  of  which  milk  in  abundance  is  the  best.  Flannel 
underclothing  should  be  worn  by  those  predisposed  during 
the  entire  year,  simply  changing  the  weight  of  those  worn 
in  summer.  The  feet  should  be  well  protected  and  kept 
dry  and  warm.  When  the  joints  are  inflamed  and  painful, 
use  dry  heat.     We  like  the  hot  salt  or  hot  water  bag. 
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Internally,  many  remedies  are  suggested.  The  anti- 
rheumatics are  administered  as  referred  to  in  the  fore  part 
of  this  work.  When  there  is  a  high  temperature  and 
fast  pulse,  Aconite  or  Veratrum  is  given,' either  in  combi- 
nation or  in  alternation  with  one  of  the  anti-rheumatics. 
Aconite,  when  the  pulse  is  small  and  frequent ;  Veratrum, 
when  it  is  full  and  bounding.  We  should  not  lose  sight  of 
the  fact  that  these  are  our  very  best  remedies  when  either 
acute  pericarditis  or  endocarditis  manifests  itself. 

Macrotys  has  long  had  a  well  deserved  reputation  as  a 
remedy  in  rheumatism.  It  has  its  best  effects  when  the 
disease  is  confined  principally  to  the  muscles.  There  is 
muscular  pain  in  the  back  and  limbs,  headache,  skin  soft 
and  moist. 

Bryonia,  when  the  pains  are  sharp,  confined  to  the  joints 
and  aggravated  by  motion.  The  pulse  is  hard  and  the 
right  cheek  flushed.  Rheumatism  of  the  intercostal 
muscles,  pleura  or  pericardium. 

Apocynum,  when  with  the  rheumatic  pains  there  is 
oedema,  a  glistening  and  blanched  skin. 

Sticta,  when  the  pain  is  chiefly  in  the  shoulders  and 
occiput,  and  aggravated  by  turning  the  head ;  rheumatic 
torticollis. 

Phytolacca,  in  tonsillitis,  when  probably  of  rheumatic 
origin.     The  lymphatics  are  enlarged. 

Rhus  Tox.  is  very  efficient.  There  is  the  sharp,  burning 
pain  in  the  affected  parts,  which  are  bright  red  and  glisten- 
ing. The  pulse  is  small  and  sharp.  There  is  frontal  head- 
ache, and  the  tongue  is  red  and  pointed  with  prominent 
papillae. 

Salicylic  Acid  is  a  routine  remedy  for  rheumatism.  We 
use  that  prepared  from  the  Oil  of  Wintergreen,  combining 
it  with  an  alkali.  It  is  indicated  when  the  tongue  is 
full,  broad,  leaden  colored  or  purplish ;  temperature  high. 
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During  the  acute  disease  acids  are  frequently  indicated. 
This  is  met  by  allowing  the  patient  to  drink  lemonade 
freely.  In  subacute  and  chronic  cases  the  alkalies  are 
also  called  for.  The  alkaline  diuretics  are  then  used  for 
the  purpose  of  increasing  the  flow  of  urine  and  hastening 
elimination.     In  children  Potassium  Citrate  is  preferred. 

An<emia  calls  for  some  preparation  of  Iron,  Cod-Liver 
Oil,  or  the  Syrup  of  Hypophosphites. 

With  an  early  recognition  and  proper  attention  the 
heart  will  not  be  so  frequently  affected. 

When  pericarditis  or  endocarditis  does  occur,  it  should 
be  managed  as  indicated  in  the  chapter  devoted  to 
"  Diseases  of  the  Heart." 
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influence  of  irritants 

upon 4 

reflex  effects  upon  ...      4 

remedies  which  influence  52 

system  in  typhoid  fever   .  545 

Digitalis 30 

Dioscorea 63 

Diphtheria 436 

complications  of 443 

definition  of 436 

diagnosis  of 444 

etiology  of 437 

intubation  in 449 

laryngeal 443 

nasal 442 

pathology  of 438 

pharyngeal 442 

prognosis  of  ......    .  444 

prophylaxis 445 

symptoms  of 440 

tracheotomy  in 449 


Diphtheria,  treatment  of    .    .  445 
Direct  inguinal  hernia    .    .    .  228 

medication    .- 5 

Discharge  of  heat    .....  515 
Discrete  smallpox    ...#..  451 

Diseases,  febrile 514 

specific  infectious   ....  436 
Diseases  of  the  digestive  ap- 
paratus   130 

ears 567 

eyes 555 

genitals 347 

geni to-urinary  organs   .    .  323 

glands 427 

heart 308 

intestines 176 

kidneys 323 

larynx 262 

liver .  230 

nervous  system 358 

methods  of  diagnosis   .  359 

meninges 383 

mouth 134 

nutrition 118 

peritoneum 244 

pharynx 147 

pleura     301 

respiratory  apparatus    .    .  250 

skin 572 

stomach 159 

Disorders  of  sleep 381 

Does  the  child  need  medicines 

immediately  after  birth  .  95 
Dropsy  in  acute  endocarditis  315 
in  acute  nephritis  ....  325 
in  chronic  endocarditis  .  322 
in  chronic  nephritis   .    .    .  331 

Dysentery 193 

Dyspepsia 166 

Dyspeptic  diarrhoea 182 

^AR,  diseases  of  the    .    .    .  567 
foreign  bodies  in  the  .    .  571 

Eczema 590 

definition  of 590 

diagnosis  of 593 

etiology  of 590 

pathology  of 590 

prognosis  of 593 

symptoms  of 591 

treatment  of 594 

erythematosum 591 

symptoms  of 591 

intertrigo 593 


618 


INDEX. 


Eczema  madidans 592 

papulosum 592 

symptoms  of    ...    .      592 

pustulosum 593 

symptoms  of 593 

rubrum 593 

syniptoms  of 592 

squamosum 593 

symptoms  of 593 

vesiculosum 592 

symptoms  of 592 

of  the  conjunctiva  ....  559 

Embolism 315 

Emetics 53 

Emphysema  in  pertussis    .    .  488 

Empyema 301 

pathology  of 302 

prognosis  of 306 

symptoms  of 303 

treatment  of  ......    ,  307 

Endocarditis,  acute 313 

definition  of 313 

diagnosis  of 315 

etiology  of 313 

pathology  of 314 

prognosis  of 315 

symptoms  of    .    .    .    .    .314 

treatment  of 316 

chronic 316 

definition  of 316 

diagnosis  of 321 

etiology  of    .....    .  316 

pathology  of 316 

prognosis  of 321 

symptoms  of 317 

treatment  of 321 

in  rheumatism 608 

Enteric  fever 538 

Enteritis 193 

follicularis 193 

Entero-colitis 193 

Enuresis 340 

etiology  of 341 

prognosis  of 342 

symptoms  of 341 

treatment  of 342 

Ephemeral  fever 517 

Epilepsy 365 

diagnosis  of 368 

etiology  of 366 

pathology  of 366 

prognosis  of 369 

symptoms  of 366 


Epilepsy,  treatment  of    .    .    .  369 

Epispadias 347 

Epistaxis  in  chronic  endocar- 
ditis     318 

in  chronic  nephritis   .    .    .  332 
in  diabetes  mellitus    .    . 

in  pertussis 

Ergot 19 

Eryngium 70 

Erysipelas 580 

definition  of 580 

diagnosis  of «    .  582 

etiology  of 581 

pathology  of 581 

prognosis  of 582 

symptoms  of 581 

treatment  of 582 

Erythema 574 

definition  of 575 

etiology  of 575 

forms  of 575 

symptoms  of 575 

treatment  of 576 

caloricum 575 

gangrenosum 575 

intertrigo 575 

in   cerebro- spinal    menin- 
gitis      398 

in  marasmus 123 

in  rheumatism 609 

multiforma 575 

symptoms  of 576 

treatment  of 577 

nodosum 575 

symptoms  of 576 

treatment  of 577 

pernio 575 

scarlatinaforme 575 

traumaticum 575 

venenatum 575 

Eupatorium 47f  69 

perf 75 

Euphorbia .    50 

hypericifolia 58 

Examination  of  the  heart  .    .  308 

Excretory  apparatus    ....      4 

over  stimulation  of    .    .      5 

stimulation  of 5 

Excoriation  and  chafing  •    .    •    95 

treatment  of 95 

Exstrophy  of  the  bladder  .  .  350 
Exudative  nephritis  ....  329 
Eye,  diseases  of  the 555 
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p^CAL  OBSTRUCTION  208 
Farinaceous  foods  ....    99 

Fatty  inunction 38 

liver 240 

Febricula 517 

diagnosis  of 518 

etiology  of 517 

prognosis  of 519 

symptoms  of 517 

treatment  of 519 

Febrile  diseases 514 

Feeding  in  malnutrition  .   .    .  121 
regularity  In     ......  loi 

Femoral  hernia 229 

Fetid  stomatitis 138 

Fever,  definition  of 514 

bilious  remittent    ....  530 

congestive 524 

enteric 538 

ephemeral 517 

intermittent 521 

diagnosis  of 525 

masked 523 

pernicious 524 

forms  of 524 

treatment  of 529 

symptoms  of 521 

treatment  of 526 

with   gastric   complica- 

cations 523 

with  inflammatory  com- 
plications   523 

with  nervous  complica- 
tions     522 

intestinal 538 

remittent 530 

diagnosis  of 534 

etiology  of 530 

pathology  of 530 

prognosis  of 534 

symptoms  of 531 

treatment  of 534 

with  brain  complications  532 
with    gastric   complica- 
tions     533 

with  respiratory  compli- 
cations     533 

simple,  continued   .    .    .    .517 

typhoid 538 

circulatory  system  in     .  545 
clinicalcharacteristicsof  538 

definition  of 538 

diagnosis  of 547 


Fever,   typhoid,    differential 

diagnosis  of 547 

digestive  system  in     .    .  545 

etiology  of 538 

nervous  system  in   .    .    .  546 
pathological  characteris- 
tics of  538 

pathology  of 539 

prognosis  of  . , 548 

prophylaxis 549 

respiratory  system  in.    .  546 

symptoms  of 541 

temperature  in     ....  544 

the  skin  in 546 

treatment  of 548 

Fevers,  classification  of  .    .    .  516 

pathology  of 514 

malarial 519 

definition  of 519 

etiology  of 519 

forms  of 519 

pathology  of 520 

Fibrinous  pneumonia  ....  293 

Fissured  nipples 96 

treatment  of 96 

Follicular  stomatitis    ....  136 

Food  of  the  child 97 

Foods,  farinaceous 99 

infant 99 

malted 99 

milk 99 

Foreign  bodies  in  the  ear  .    .571 

symptoms  of 572 

treatment  of 572 

Foreign  bodies  in  the  nose  .  .  257 

Formaldehyde 80 

Form    in  which   remedies 
should  be  administered    .      6 

Fowler's  solution 87 

French  measles 473 

Furunculosis 583 

definition  of 583 

diagnosis  of 584 

etiology  of 583 

in  diabetes  mellitus    .    .    .  337 

pathology  of 584 

prognosis  of 584 

symptoms  of 584 

treatment  of 584 

flANGRENOUS   STOMA- 

TITIS 143 

Gastralgia 158 
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Gastralgia,  definition  of  .    .    .  158 

diagnosis  of 

etiology  of 

pathology  of 

symptoms  of 

treatment  of 

Gastric  catarrh 

Gastritis,  acute 

definition  of 

etiology  of 

pathology  of 

prognosis  of 

symptoms  of    ...    . 

treatment  of 

chronic 

definition  of 

diagnosis  of 

etiology  of 

forms  of 

pathology  of 

prognosis  of 

symptoms  of    ...    . 

treatment  of 

Gastro-duodenitis     .... 
enteritis,  acute     .... 

diagnosis  of 

etiology  of 

pathology  of 

prognosis  of 

symptoms  of    .... 

treatment  of 

dietetic 

hygienic 

prophylactic     .    .    . 
intestinal  catarrh    .    .    . 
Gelsemium  .    .    .    .11,  28,  40,  7 
Genitals,  diseases  of    ...    . 
malformations  of     .... 
Genitourinary  organs,  dis- 
eases of  .    .    .    ." 

German  measles 

Glands  of  the  neck 

Glycosuria 

Grand  mal 

Grindelia 

Growths,  adenoid 

Gums,  lancing  of 
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JJAHITS,  regular 106 

Ha.*matogeneous  jaundice  232 

Hieniopiysis   the  result   of 
chronic  endocarditis  .   .    .  318 

Hamamelis 32,  59 

Heart,  congenital  diseases  of  309 


Heart,  congenital  diseases  of, 

diagnosis  of 310 

etiology  of 309 

prognosis  of 310 

symptoms  of 309 

treatment  of 310 

diseases  of 308 

examination  of 308 

physical  examination  of   .  308 
valvular  disease  of  ...    .  317 

Heart  of  infant 109 

Heat  controlling  center  of.   .515 

discharge  of 515 

regulation  of 515 

source  of 515 

Hematuria,  malarial    ....  524 

Hemi-chorea 378 

Hemiplegia,  spastic 406 

Hemorrhage  from  the  cord    .    <>f 
Hemorrhages  in  icterus  .    .    .  233 

in  scorbutis 123 

Hemorrhagic  smallpox   .    .    .  454 
Hepatitis,  suppurative    .    .    .  242 

Hernia 227 

congenital 227 

diaphragmatic 229 

diagnosis  of 229 

direct 227 

femoral 229 

diagnosis  of 229 

inguinal '  .   .    .    .  228 

diagnosis  of 228 

direct 228 

treatment  of 229 

umbilical 228 

diagnosis  of 228 

varieties  of 227 

Herpes 586 

definition  of 586 

diagnosis  of 588 

etiology  of 587 

prognosis  of 588 

treatment  of 589 

conjunctivitis 559 

labialis 586 

symptoms  of 587 

progeni  talis 586 

etiology  of 587 

symptoms  of 587 

zoster 586 

etiology  of 587 

pathology  of 587 

symptoms  of 588 

treatment  of 589 
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Herpes  in  cerebro-spinal  men- 
ingitis  396 

in  pneumonia 296 

varieties  of 586 

Herpetic  stomatitis 136 

Hives 577 

Hot  wet  sheet  pack 36 

How  often  should  the  child  be 

washed 92 

How  to  use  the  thermometer  1 14 
Human  milk,  composition  of    97 

reaction  of 97 

Hutchinson's  triad 501 

Hydrang-ea 71 

Hydrastis 63 

Hydrate  of  chloral 21 

Hydrocele 352 

diagnosis  of 353 

treatment  of 353 

varieties  of 352 

Hydrocephalus 403 

acquired 404 

acute 389 

chronic 404 

definition  of 403 

diagnosis  of 405 

etiology  of 404 

pathology  of 404 

prognosis  of 406 

symptQms  of 405 

treatment  of 406 

congenital 404 

external 403 

*  internal  ...•*'...  403 

Hypophosphites 52 

Hypospadias 347 

JCTEKUS 231 

neonatorum 231 

diagnosis  of 233 

etiology  of 231 

pathology  of 232 

prognosis  of 233 

symptoms  of 232 

treatment  of 233 

Ileo-colitis 193 

diagnosis  of 197 

etiology  of 193 

pathology  of 194 

prognosis  of 197 

symptoms  of 195 

treatment  of 197 

catarrhal 196 

follicular  ulcerative    .    .    .  196 


Ileo-colitis,  membranous    .    .  196 
stomatitis  a  complication 

of 197 

in  measles 469 

Imperforate  urethra 347 

etiology  of 347 

treatment  of 347 

Impetigo  contagiosa    ....  505 

definition  of 585 

diagnosis  of 586 

etiology  of 585 

prognosis  of 586 

symptoms  of 585 

treatment  of 586 

Incontinence  of  urine  ....  340 
Indigestion,  chronic  gastric  .  166 
Infant   feeding,   selection   of 

bottle 100 

foods 99 

Infantile  atrophy 122 

cerebral  paralysis   ....  406 

spinal  paralysis 416 

syphilis 494 

diagnosis  of 501 

etiology  of 494 

pathology  of 496 

prognosis  of 501 

symptoms  of 497 

treatment  of 502 

Infectious  diseases 436 

Inflammation  of  the  menin- 
ges   385 

Inflammatory  diarrhoea  .    .    .193 

Inguinal  hernia 228 

Inhalation  in  croup 271 

Intermittent  fever 521 

masked 523 

Interstitial  keratitis     ....  565 

in  syphilis 497 

nephritis,  acute 323 

chronic 329 

Intertrigo 575 

symptoms  of 576 

treatment  of 577 

Intestinal  canal,  tuberculosis 

of 199 

fever 538 

obstruction 207 

definition  of 207 

from  foreign  bodies  .  .  208 
from  intussusception  .  .  209 
from  malformations   .    .  207 

from  volvulus 208 

worms 219 
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Intestinal   wormsi  classifica- 
tion of 220 

etiology  of 219 

nematodes,  treatment 

of 225 

Intestine,  small,  at  birth    .    .110 

Intubation  in  croup 272 

in  diphtheria 449 

in  oedema  glottidis    .    .    .  277 

Intussusception 209 

definition  of 209 

pathology  of 209 

symptoms  of 210 

treatment  of 211 

Inunction,  fatty 38 

quinine 38 

Inunctions 74 

Iodide  ammonium 20 

Ipecacuanha 45,  54,  58 

Iritis  in  syphilis 497 

Irritative  diarrhoea 177 

Iron  sulphate 79 

Itch 600 

TADELOT'S  lines  in  diag- 

•^    nosis 112 

Jaundice 231 

after  early  infancy  ....  234 

causes  of 234 

diagnosis  of 236 

pathology  of 234 

prognosis  of 236 

symptoms  of 235 

treatment  of 236 

haematogeneous 232 

obstructive 231 

J^ERATITIS,  interstitial .  .  565 

definition  of 565 

diagnosis  of 566 

etiology  of 565 

prognosis  of 566 

symptoms  of 565 

treatment  of 566 

parenchymatous 565 

syphilitic 565 

Kidney,  amyloid 329 

contracted 329 

granular 32$ 

large  white 330 

Kidneys,  acute  inflammation 

of 323 

chronic  inflammation  of  .  329 


LANCING  THE  GUMS   .  131 

Lardaceous  liver 241 

Large  white  kidney 330 

Laryngeal  diphtheria  ....  443 

Laryngitis 262 

catarrhal 262 

diagnosis  of 264 

etiology  of 262 

pathology  of 262 

prognosis  of ' .  264 

symptoms  of 263 

treatment  of 265 

forms  of 262 

pseudo-membranous  .    .    .  266 

diagnosis  of 269 

etiology  of 267 

pathology  of 267 

prognosis  of 269 

symptoms  of 268 

treatment  of 270 

spasmodic 272 

diagnosis  of 273 

etiology  of 272 

pathology  of 272 

prognosis  of 274 

symptoms  of 273 

treatment  of 274 

submucous 275 

Length  of  child iii 

Leptandra 64 

Lepto-meningitis 383 

Lichen  tropicus,  symptoms  of  574 

Lime,  chloride  of 80 

Liquor  sodae  chlorinatas ...    80 

Litiiium  benzoate 71 

carbonate 72 

citrate 72 

Lithotomy 346 

Lithotrity 346 

Liver,  abscess  of 242 

diagnosis  of 242 

etiology  of 242 

prognosis  of 242 

symptoms  of 242 

treatment  of 242 

amyloid 241 

diagnosis  of 242 

etiology  of 241 

pathology  of 241 

prognosis  of 242 

symptoms  of 241 

treatment  of 242 

cirrhosis  of 243 
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Liver,  cirrhosis  of,  etiology 

oi 243 

pathology  of 243 

prognosis  of 243 

symptoms  of 243 

treatment  of 243 

congestion  of 238 

diagnosis  of 239 

etiology  of 238 

pathology  of 238 

prognosis  of 239 

symptoms  of 239 

treatment  of 240 

diseases  of 230 

displacement  of 231 

fatty 240 

causes  of 240 

diagnosis  of 241 

pathology  of .  %    ...    .  240 

prognosis  of 241 

symptoms  of 240 

treatment  of 241 

of  infant 109 

outlined 231 

position  of 231 

Lobar  pneumonia 293 

Lobelia 17,  30,  46 

Lobular  pneumonia 286 

Lung  fever 293 

Lycopus 29,  48 

Lymphatism 258,  427 

cause  of  chronic  bronchi- 
tis     283 

MACROTYS .    82 

Malaria,  characteristics  of  519 
manifestations  of    .    .    .519 

Malarial  cachexia 524 

hematuria 524 

Malarial  fevers 519 

Malformations  of  the  genitals  347 

Malnutrition 118 

diagnosis  of 120 

etiology  of 119 

prognosis  of 121 

symptoms  of 119 

treatment  of 121 

Malted  foods 99 

Manganese  sulphate     ....    65 

Marasmus 122 

definition  of 122 

diagnosis  of 123 

etiology  of 122 


Marasmus,  pathology  of  .    .    .122 

prognosis  of 123 

symptoms  of 122 

treatment  of 123 

Masked  intermittent  fever  .   .  523 

Mastoid  disease 570 

Mastoiditis,  treatment  of   .    .  571 

Masturbation 356 

reflex  effects  of 356 

symptoms  of 357 

treatment  of 357 

Mastitis  in  parotitis 493 

Matricaria 23 

McBurney's  point 213 

Measles 465 

French 472 

German 472 

Medication,  direct 5 

Medicine,  dose  of 8 

Membranous  croup 266 

Meninges,  inflammation  of  .  385 

Meningitis,  acute 383 

definition  of 383 

diagnosis  of 386 

etiology  of 384 

pathology  of 384 

prognosis  of 386 

subdivisions  of 384 

symptoms  of 384 

treatment  of 386 

basilar 389 

cerebro-spinal 393 

definition  of 393 

diagnosis  of 399 

etiology  of 393 

pathology  of 395 

prognosis  of 400 

symptoms  of 395 

treatment  of 400 

types  of 395 

in  otitis 570 

tubercular 389 

definition  of 389 

diagnosis  of 391 

etiology  of 389 

pathology  of 389 

prognosis  of 391 

symptoms  of 389 

treatment  of 391 

Miliaria 573 

crystallina 573 

definition  of 573 

diagnosis  of 574 
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Miliaria,  etiology  of    ...    .  573 

rubra 573 

symptoms  of 573 

treatment  of 574 

Miliary  tubercles 505 

Milk,  cow's,  composition  of  .    97 
modification  of    ....    98 

reaction  of 97 

human,  composition  of  .   .    97 

reaction  of 97 

Milk  foods 99 

Morbilli 465 

Multiple  neuritis 419 

definition  of 419 

diagnosis  of 421 

etiology  of 419 

pathology  of 419 

prognosis  of 421 

symptoms  of 420 

treatment  of 422 

Mumps 491 

Myelitis,  acute 411 

definition  of 411 

diagnosis  of 414 

etiology  of 411 

pathology  of 412 

prognosis  of 414 

subdivisions  of 411 

symptoms  of 412 

treatment  of 415 

compression 423 

Myocarditis  in  diphtheria  .    .  443 

JiJ^VUS 603 

definition  of 603 

etiology  of 603 

flammens 604 

prognosis  of 604 

symptoms  of 603 

treatment  of 604 

simplex 604 

Nasal  catarrh,  acute    .    .    .    •  254 

diphtheria 442 

polypi 257 

Nematodes 223 

Nepeta  cataria 75 

Nephritis,  acute 323 

diagnosis  of 326 

etiology  of 324 

interstitial 323 

parenchymatous  ....  323 

pathology  of 324 

prognosis  of 326 

symptoms  of 325 


Nephritis,   acute,    treatment 

oi 326 

chronic 329 

diagnosis  of 332 

etiology  of 329 

exudative 329 

interstitial 329 

non -exudative 329 

parenchymatous  ....  329 

pathology  of 329 

prognosis  of 332 

symptoms  of 330 

treatment  of 332 

complication  of  scarlatina  479 

scarlatinal 324 

Ner\'ous  system i 

diseases  of 358 

in  typhoid  fever  ....  546 
remedies  which  influence   10 

rest  to 2 

Nettle  rash 577 

Neuritis,  multiple 419 

Night  terrors 382 

causes  of 382 

treatment  of  .....    .  383 

result  of  adenoids  .    .    .151 

Nitrate  potassium 69 

sanguinaria 49 

Nitric  acid 87 

Noma 143 

Nose,  foreign  bodies  in  .    .    .  257 

Nurse loi 

Nursing  bottle 100 

Nutrition,  diseases  of  .    .    .    .118 
Nux  vomica 18,  41,  63 

QBSTRUCTION,  fsecal  .    .  208 

intestinal 207 

Obstructive  jaundice    ....  231 

CEdema  glottidis 275 

diagnosis  of 276 

etiology  of 275 

pathology  of 375 

prognosis  of 276 

symptoms  of 276 

treatment  of 277 

pulmonary 315,  318 

CEnanthe  crocata 24 

Oil,  cod- liver 43 

Onanism 356 

Ophthalmia  neonatorum   .    .  561 

diagnosis  of 563 

etiology  of 561 

pathology  of 562 
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Ophthalmio  neonatorum, 

prognosis  of 563 

symptoms  of 562 

treatment  of 563 

prophylaxis 563 

Optic  neuritis  in  acute  menin- 
gitis     385 

Opisthotonos 396 

Orchitis  in  parotitis    ....  493 

Otitis 568 

acute  catarrhal 569 

purulent 569 

diagnosis  of 570 

etiology  of 568 

in  measles 469 

in  scarlatina 478 

in  syphilis 497 

mastoid  complication    .    .  570 

meningitis  in 570 

pathology  of 568 

prognosis  of 570 

result  of  adenoids   ....  151 

symptoms  of 569 

treatment  of 570 

pACK,  wet  sheet,  cold  ...    36 

hot 36 

Palpation 112 

in  diagnosis 112 

Palsies,  prenatal 407 

Paralysis,  acute  atrophic    .    .  416 

in  diphtheria 444 

infantile  cerebral    ....  406 

etiology  of 407 

diagnosis  of 409 

pathology  of 407 

prognosis  of 410 

symptoms  of 408 

treatment  of 410 

varieties  of 407 

infantile  spinal 416 

diagnosis  of 418 

differential  diagnosis  of  418 

etiology  of 416 

pathology  of 416 

prognosis  of 418 

symptoms  of 417 

treatment  of 418 

Potts' 423 

Paraphimosis 349 

treatment  of 350 

Paraplegia 412 

spastic 406 

Paratyphilitis 212 


Parenchymatous  keratitis  .    .  565 
nephritis,  chronic  ....  329 

Parotitis 491 

complications  of 493 

definition  of 491 

diagnosis  of 493 

etiology  of 491 

pathology  of 492 

prognosis  of 493 

symptoms  of 492 

treatment  of 493 

Passifiora 23 

Pathology  of  fevers 514 

Pavor  nocturnus 382 

Pemphigus 596 

definition  of 596 

diagnosis  of 596 

etiology  of 596 

pathology  of 596 

prognosis  of 597 

symptoms  of 596 

treatment  of 597 

Pepsin 65 

Percussion 112,  253 

in  diagnosis 113 

Pericarditis        310 

definition  of 310 

diagnosis  of 312 

etiology  of 310 

in  rheumatism 608 

pathology  of 311 

prognosis  of 312 

symptoms  of 311 

treatment  of 313 

Peritonitis 244 

acute 244 

diagnosis  of 246 

etiology  of 244 

pathology  of 245 

prognosis  of 246 

symptoms  of 245 

treatment  of 246 

chronic 248 

etiology  of 248 

symptoms  of 248 

tubercular 248 

diagnosis  of 249 

etiology  of 248 

pathology  of 248 

prognosis  of 250 

symptoms  of 249 

treatment  of 250 

Peritoneum,  diseases  of  .    .    .  244 
Perityphilitic  abscess  ....  212 
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Perityphilitis 212 
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